














—and note the results! 


Recommend Pyrozide 
Powder for at least ONE 


the gums and teeth each 
day, no matter what den- 
tifrice is regularly em- 
ployed. 

Patients will soon appre- 
ciate the sensation of gum 
firmness and mouth clean- 
liness that is experienced 
in the use of this medi- 
cated powder. 


PYROZIDE 
POWDER 


Removes mucoid deposits. 





Reduces gum irritation. 
| 


Stimulates blood circula- | 
tion in the gums. 


Keeps the gums firm. 
Cleans the teeth better. 





| 
FREE SAMPLES COUPON | 
THE DENTINOL & PyrozipE Co., Sole Distributors O.H. | 


1480 Broadway, New York, N. Y. 


Please send FREE SAMPLES PYROZIDE POWDER for distri- | 
bution to patients. | 


Name D.D.S. | 


Street 














City and State 








of the daily brushings of | 
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We are reverting to “black and white” 
advertisements — 

For the past six issues our “copy” has been 
appearing here in color. Confronted with the 
problem of introducing Coedal, we chose 
colored inserts. Why? Well, Coedal itself 
possesses beautiful color. Because of the very 
nature of this modern denture material and its 
esthetic qualities, we endeavored to present 


Coedal realistically, artistically. 


Our plan met with immediate success ! 
Nation-wide interest was created. Leading 
dentists everywhere responded. Coedal sales 
increased, and are increasing month by month. 

Now, the introduction of Coedal is accom- 
plished. The good work is being carried on by 
Certified Akers’ Laboratories in the North, 
East, South and West. Now, we have other 
advertising tasks, other advertising problems. 

We are reverting to “black and white’’. 
The secret is out! During the next three months 
we will unfold in these pages other interesting 
messages. Ihen, when new and expected in- 
troductions are ready, we will again “do”’ 
them in the hues of the rainbow. 









Kavertising Manager 


COE LABORATORIES, INC. 
6033 Wentworth Avenue Chicago, Ill. 
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The CORNER 


By Mass 


Corner No. 93 





T this point Andrew W. 
Mellon came sputting 
up on his motorcycle. 

He had dyed his hair a lovely 
jet black. 

We became great buddies.” 

Well, when it happened, I 
thought I was going to get a 
CoRNER out of it. But, next 
morning, when I woke up, the 
other details of the dream had 
vanished so the narrative ends 
here and the CoRNER must pass 
on to other things. 

Perhaps I should have seen a 
dream doctor about it. Maybe it 
was a psychic warning, or even 
a portent of good fortune. 

There is no real reason for 
my dreaming about Andrew 
Mellon. We scarcely know each 
other. That is I don’t think he 
knows me at all unless he has 
chanced to pick up O.H. in his 
dentist’s reception room. That’s 
life for you. These days you 
don’t even know your fellow- 
townsman. 

Andy sputted into my life 
and right out of it again. Shucks. 





A’ caustic customer of the 
CORNER writes nastily to ridi- 
cule the lady’s hat in the Chi- 
cago picture on the March cover. 
And Lady Mass mutters scorn- 
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fully about the bunch of violets 
on the lady’s chest, saying that 
violets on the chest are no longer 
stylish bedizening—even in Chi- 
cago. 

Neither of them knew that 
the picture is that of a dentist 
and his wife who have to scrimp 
along because he never took the 
Bosworth Course. That should 
have been mentioned somewhere 
in the book. There’s always 
something we muff in each 
issue. 





While finding fault with 
ORAL HYGIENE I may as well 
mention the paper stock. For 
several months we've been bumb- 
ling around, trying to overcome 
transparency. Part of the book 
would be all right but part 
would “show through.” Then 
we got the S. D. Warren Com- 
pany to plan a paper for us 
that would have the right print- 
ing surface and be light enough 
to meet mailing-weight limita- 
tions and yet possess what paper 
sharks call adequate opacity. 

The new paper isn’t being 
used this month, or next month, 
but will first appear in the June 
issue. 

Perhaps few CoRNER custom: 
ers know that the postoffice will 
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Helps the 
Anesthetist 
to use Carbon 
Dioxid 
profitably— 


Quick—easy—simple to attach 
the Heidbrink Carbon Dioxid 
Attachment and administer any 
quantity of Carbon Dioxid nec- 
essary to assist the patient to 
ride through smoothly and 
safely. 


This new technique is helping 
anesthetists solve many of their 
dificult problems—and is mak- 
ing the use of Heidbrinks still 
safer and more economical. 


Complete knowledge of the den- 
tist's problems—and faultless 
engineering features to take care 
of thém—make the Heidbrink 
the safest, most efficient and 
economical apparatus known. 


Our Catalog 6A Tells the 
Interesting Story — FREE. 











Creo-Stop and Creo-Seal—New, novel, non-irritating. Antiseptic, dentine 
desensitizer in stopping form—absolutely safe to the pulp. EREO-SEAL 
makes it moisture proof. Combination $2.50. 

Heidbrink Mouth Props—Designed by Heidbrink, these mouth props 
“mi re indestructible centers and removable, renewable rubber ends. 
et $2.50. 


Heidbrink Bite Blocks—With soft rubber biting surfaces and vulcanite 
core. Will not buckle. Three sizes. Set $2.00. 


Che HEIDBRINK COMPANY 


Pinneopolis Minnesota USA. 
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not accept’ a magazine like this 


for mailing if it weighs more 
than 8 ounces—except at parcel- 
post zone rates applying to each 
individual copy, which, while 
not an impossible thing to con- 
sider, is nothing to throw your 
hat up about. 

Maybe it’s a good thing 
though because it puts a pre- 
mium on publishing other than 
a compact, easily handled. mag- 
azine. But it virtually checks 
any but trifling growth beyond 


ORAL HYGIENE’S present pro-" 


portions. 

It’s an odd situation, however. 
The postoffice will carry two 
8-ounce magazines for 8 cents— 
but charges a lot more to carry 
the same weight in a single 
16-ounce book and if you can 
add that up and get the right 
answer I would like to know it. 
Remember, it would take only 
half as long to deliver one 16- 
ounce book as it takes to de- 
liver two 8-ounce copies. 

If I live to be a hundred 
(which I never will in this 
squirrel-wheel job) I will never 
forget the time a few years ago 
when the Senate was monkeying 
with postal rates and was just 
ready to pass a bill in which 
magazines like OrAL HYGIENE 
were to be limited to 4 ounces 
in weight. With several other 
publishers—Jerry McQuade of 
Drug Topics, Leonard Tingle of 
Good Hardware, and some oth- 
ers—I went to Washington. 

Do that some time if you 


crave to feel like a worm. You 


crawl around among the vast 
buildings, 


humbled to your. 


a ee pt 


knees (if a worm has on by 
governmental grandeur and you 
bow and scrape to the Servants 
of the People and yes them in a 
pale voice whilst being sternly 
no-ed. 

The first morning we_all filed 
into the office of the Senator 
who had introduced the,bill and 


‘ringed ourselves in respectful 


postures JaroOund « his’ swivel 
throne. We stated our case, or 
at least Jerry did. © 

We wanted’ to continue to 
issue 8-ouncé magazines and 
were perfectly willing to pay a 
higher rate if need be, but we 
somehow didn’t relish being put 
out of business by being obliged 


to halve the weight of our little 


books. 

“Yer all alike!” barked the 
Senator, “You want to be subsi- 
dized by the govmint. Y’better 
get ‘out of here before this dis- 
cussion gets acrimonious!” 

“But,” cooed Jerry gently, 
“We want to pay for carrying 
our books. If you're not charg- 
ing us enough now, we will pay 
more, but we can’t do business 
with 4-ounce magazines be- 
cause—”” 

“You want tobe SUBSIDIZED 
— SUBSIDIZED — SUBSI- 
DIZED!” cried Senator, “This 
will get acrimonious!” 

So, since the thought of acri- 
mony was distasteful to us, and 
as the Senator had started to 
read the Congressional Record 
upside down, we went away 
from there with all the hauteur 
of rushed bums. 

Out in’ the corridor we re’ 
connoitered our forces and each 


























DOSAGE: 


For Nervousness 
1 to 2 tablets a day 
For Pain 
2 tablets are usually 
sufficient 

For § 


1 to 2 tablets imme- 
diately upon retiring 


*A trial supply sent to 
dentists on request 
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of us stated what he had meant 
to say to the Senator—each hav- 
ing refrained from bold speech 
because we all detested acri- 
mony. At least that’s what the 
others said. As for me, the Sena- 
tor’s glare had just shriveled me 
like a moth in a flame and if 
you have ever noticed, shriveled 
moths are never s0 very sten- 
torian. 
Well, we worked nearly all 
that night. We formed an im- 
promptu “association” and got 
a printer to miss his dinner so 
as to print letterheads and we 
drafted a letter and had it mul- 
tigraphed and filled in and we 
all signed each letter. It was 
three or four o'clock when we 
went to bed but. there was a 





special delivery letter in the 
mails for each Senator. 

Next day we started out to 
bask in other Senatorial glares 
and were heartened by some 
nice treatment here and there. 

Before leaving Pittsburgh | 
had sent a long night-letter, 
stating our case, to Hiram John- 
son. His brother had been my 
Dad’s buddy in early California 
days. I got a real thrill when he 
said, “So you're Fen Massol’s 
boy—well, well!” I don’t just 
know what he meant by that 
“well, well” but, anyway, he 
was fine and took time to help 
us. 
For three days we lived in 
suspense whilst braving frequent 
annihilation, then, lo and behold, 








This Could be the Proprietor of the Corner. 
A New York Newspaper Columnist Expressing Himself. (Reprinted by special 
Pane ee _— The Saturday Evening Post, copyright 1929 by The Curtis Pub- 
ishing Co. 
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The Laboratories of the Rixo Company Announce 
a Pleasant, Effective and Extremely Convenient 
Technique for the Application of Sodium Ricin- 
oleate in a Cooperative Treatment of Pyorrhea, 
Vincent’s Angina and other Mouth Infections. 


A specific for such organisms as Streptococcus, Pneu- 
mococcus, Spirilla Vincenti and B. Fusiformis. 


x this valuable medica- 
ment for a ten day 

¢ treatment on one of 

your patients and an 


Kindly send me without obligation your clinical samples of Rixo(S R 2+-%} 














Sodium Ricinoleate 





A Sodium Ricinoleate 
Cooperative Treatment of 


Pyorrhea 


THE RIXO COMPANY 
30 E. Kinzie St., Chicago, III. 


J We invite you to make \ 
your own clinical test. 
To that end we are 
pleased to send you a 
sufficient quantity of 








equal amount for your 
own examination. This 
will be sent promptly 
\ on receipt of coupon. 











Address 








Town 
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Old Acrimonious himself. stood 
up in the Senate and ‘said that 
a “mistake” had been madesand 
that the 4-ouncé limit in his bill 
should bejread “8 ounces” and 
the bill considered on that basis; 

And..as. the shadows. fell in 
Washington that night five pub- 
lishers made whooppee. 


Recent CORNER visitors: Dr. 
Dailey and Mr. McFerran of 
Johnson & Johnson, gleeful about 
the results from their recent 
O.H. advertising; Mr. Arnold 
and Mr. Beaver of Hanovia 


Chemical; Harry Barnes, of the 
Harry’ J): Bosworth Company; 
and... ORAL... HYGIENE. PUBLICA- 
TIONS’ overseas editor,» Major 
Charlie Barton. 


“I enjoyed your description 

_ of the visit to the Mayo Clinic,” 
writes Dr. Clarence O: Simp- 

son, “but you did not state what 

diagnosis or prognosis they made. 

What is your weakness now, 

and is there any hope for im- 

provement?” 
There is, thank Heaven, no 


hope. 





An item appeared in a recent 
O.H. warning the profession 
about a chap mis- 
representing himself 
as a Ritter salesman. 
Now Sales Manager 


Tom would you like to get 
on the track of this mug. 








Tom McDonald 





sends me ‘this card 
which each accred- 
ited Ritter represen- 
tative carries with 


on Dental Equipment of 


has taken the service training course i and we 
Rr cen eae oe leaped ont 








him. If in doubt, ask 
to see the card. 





Service Department 
Ritter Dental Mfg. Co., Inc. Rochester, N. Y. 





ORAL HYGIENE 
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Rea Proctor McGee, D.D.S., M.D., Editor. 
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Los California. 


Pittsburgh, 


Security Bldg., Angeles, 
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Your Dealer Sells Ney Golds 











Isn’t It 
Embarrassing 


When a clasp or bar breaks? 
When the denture has discolored 
in the mouth? For which the 
patient paid you a liberal fee? 

... Avoid this risk by using 


3 the gold with the strength 
sp 
oe of cast steel . . . the par- 
oy” tial denture gold that 
a? does not discolor. 
> 


G? 
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THE. J. M. NEY COMPANY 
71 tLIm Street 55 bk. Washington St. 
HARTFORD 4 CHICAGO 
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Facing the Music’ 
ABy Walt MN sau 


HE long night through James Kickshaw wept, 

and kept the boarding house awake; men 

tossed in bed who should have slept, because 
his teeth were filled with ache. faced him at the 
midnight hour, and said, ““You’ve wailed enough, I 
guess; a dentist dwells in yonder tower and he will 
end your fierce distress. If haply you should lack the 
price, your fellow boarders will chip in; but go at 
once, take my advice, and stop this most outrageous 
din,” But still he journeyed fro and to, and wept and 
wailed and wrung his hands, until the boarders hove 
in view, in earnest and determined bands. We rushed 
him swiftly down the hall and fired him through 
the large front door, and took his chromo from the 
wall and bade him to return no more. You have un- 
pleasant work ahead, some ‘task that makes your 
spirit quail? Approach it with a dauntless tread, and 
don’t send up a yip or wail. Then all the boys will 
know you’re game, a gent to honor and admire, and 
poets will embalm your name, when they tune up 
the festive lyre. But if you gnash your teeth and 
bawl when face to face with painful chore, some 
gents will rush you down the hall, and kick you 
softly through the door. 


(Cepyright, George Matthew Adams) 


*One of a series which-Uncle Walt: is contributing to 
Ora Hyciene this year. 
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PESTY Patients! 
By Sasilats i shiesoes. f) Ch of) New Nork 


HEY say that no matter 
what business, trade or 
profession a man may 
choose for his life’s work, some 
other field of endeavor will ap- 
pear better to him after a few 
years spent in his chosen field. 
Like the four-legged jackass 
to whom the. field across’ the 
road always looks so much 
greener, I suppose, 
When I.decided: to study den- 
tistry, I had one object in view, 
and one only. Crude as it may 


sound, I. wanted to make a liv- ; 


ing, and I wanted to make it by 
a method that looked easy, as 
well as dignified. 

Almost anything looked bet- 
ter than a job in the pater’s 
‘store, and I knew how hard the 
old man had worked all his life 
for the comparatively small re- 
turn his labor brought him..: 

I had the usual experiences 
of the dental student of a decade 
ago. It really was a lot easier to 
acquire a dental education then 
than it is now, as anyone will 
testify who has spent any time 
in a dental school during the 
past few years. Why, in those 
days, a student really had a lit- 
tle time for himself, and he was 


- not compelled to spend most of . 


his waking hours doing things 
that were to be of benefit to him 





in his later years. Most of the 
fun has been taken out of going 
to school. 

But as. such mooning is sup- 
posed to be a sign of incipient 
old age, I’ll get away from it, 
and just be happy that I went 
to school when I did, instead of 
today, although L’ll..admit that 
the system followed by the col- 
leges today is far better, so far 
as education is concerned, than 
it was in my school days. 

To, get back to our subject, 
the other fellow’s business did 
seem better to me, for a long 
time, mainly because he dealt 
with customers, whereas I had 
to wrangle with patients. A cus- 
tomer seemed a much more rea- 
sonable being than a patient for 
some reason or other. 

I thought that when a mer- 
chant had sold a customer some- 
thing, he was through with hin, 
while it seemed to me that a 
dentist’s troubles had merely be- 
gun when he worked on a pz 
tient. 

Patients seemed so dumb; it 
was so hard to get them to un- 
derstand just the simplest little 
things about dentistry, and no 
matter how carefully I tried to 
explain things to them, they 
never seemed to thoroughly un- 
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derstand what I was talking 
about. 

I feel sure that I actually 
drove some of my practice away 
in those early days, simply be- 
cause I lost patierice with them. 
And I needed every patient, and 
every dollar I could get, too. 

Women were especially trou- 
blesome, when they were in the 
chair. Wanting to know ll 
about how this would look, and 
whether any one could tell that 
it was artificial, and all that sort 
of thing. 

Now, in school, we had been 
taught by inference and exam- 
ple rather than by direct state- 
ment, that .a certain aloofness, 
and a quiet dignity were a part 


I was too low to be worried by anything 





of the real dentist’s mental and 
social equipment. So I had a 
tendency to congeal a bit at 
what I considered to be un- 


_wonted curiosity on the patients’ 


part, and every once in a while 
I had the pleasure of, meeting 
one of my patients as she was 
leaving another man’s office. 
One of my professional friends 
in those earlier days in practice 
was a middle-aged chap who 
was what we used to call a 
rounder. Viewed and judged by 
present-day standards, I think 
Doc. Clem would make a good 
Y.M.C.A. secretary or scout- 
master, but back a few years 
ago, he was considered the lead- 
er of the sporting set in the lit- 
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the town in which he practiced. 

There “was an_ ordinance 
against Sunday baseball; the 
Doctor was the manager of the 
local team, and the. Sabbath 
games were held jyst Optside 
the city limits, When Doc,’'Clem 
took a trip to the city he always 
came back on a:trajn called the 
Midnight Limited | by thé: local 
too-goods, and jt” was hinted 
around the town that he some- 
times took a drink, in the day- 
time, eyen in his office.’ 

But Clem was popular, and 
for some reason or other, he was 
popular with both sexes. Even 
dear old ladies who thought, as 
usual, that the younger genera- 
tion was ready for the kennel 
or the pound,. went to him to 
have their plates made,. and it 
puzzled me for a long time. 

I honestly tried to do just as 
good dentistry as I possibly 
could, and I thought my. fees 
were réasonable, but I tried to 
keep a sort of a Chinese wall 
between myself and my pa- 
tients. True, I would converse 
pleasantly with them about such 
topics as I thought sufficiently 
elevated, but as far as trying to 
be friendly with them, that was 
out. 

I really did not wake com- 
pletely until after I had reached 
the point where I was about 
ready to give up and get a job 
selling peanuts. I was in debt to 
my supply house for a lot more 
than they had any business. let- 
ting me have, and one day they 
sent one of their men over to 
talk to me about my account. 

I ran into the laboratory 


when I saw’him coming, but he 
heard me, and followed me. | 
expected him to. sail into me, 
and tell me, that he was going 
to send a flock of sheriffs to see 
me, but imstead, “he started by 
asking mé what the trouble was. 

It seems hie had done a lot 
more thinking about my short- 
comings that I had; and he had 
already arrived at a conclusion 
that.J should have reached years 
before; He told me that he 
knew I could.do the work, and 
thatsuch patiegts as I had been 
able to keep were satisfied with 
what I had done, but that they 
regarded me as a dentist rather 
than as a human being. » 

During our conversation, that 
fellow told me things about my- 
self that would have ordinarily 
made mie mad, but I was too 
low to be worried by anything 
more. So I listened. 

He asked me why I preferred 
to do business with certain sales- 
men rather than others, and 
why I bought my clothes at one 
store in preference to another, 
and then he showed me that I 
did so only because I liked cer- 
tain salesmen and clothing metr- 
chants better than others, and 
I liked them because they acted 
like human beings rather than 
stuffed shirts. 

Well, after he left, I sat there 
for more than an hour think- 
ing over what he. had told me. 

It required a lot of effort on 
my part to unbend, but I started 
trying to act the way I thought 
a human being standing over a 
dental chair might act. 
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At first a few of my patients 
seemed rather surprised, dut I 
soon noticed that they began to 
warm up a bit toward me, and 
that made it easier for me to 
work on them. 

I do not maintain that a den- 


man, and that he should at all 
times so conduct himself;»but 
neither should he forget that he 
is also a member of the much- 
maligned human race, and that 
if he can combine good dentistry 
with a natural, de yourself atti- 





tude, he will get along a whole 
lot better. 


tist should ever lose sight of the 
fact that he is a_ professional 





Radio Comes First! 


Radio-listeners of Corning, Iowa, have the city council on their 
side. : 
Under an ordinance that has passed, the aldermen make it un- 
lawful to operate any apparatus which causes reasonably preventa- 
ble interference with any other device, including a radio receiver; 
violet ray and x-ray machines causing interference cannot be used 
between 6 and 11 p. m., except in emergencies, 

Violators are liable to a fine of not more than $100 or imprison- 
ment for not more than thirty days. 





Dentist’s $300,000 Will Held Invalid 
New York—(A.P.)—Because Dr. Victor Hugo Jackson, hon- 


orary president of the International Congress of Orthodontists, 
who died January 26th, failed to secure subscribing witnesses to 
his will, drawn in March, 1924, Bequests to humane and educa- 
tion institutions totaling $300,000 were set aside by Surrogate 
O’Brien. Denial of the petition was followed by appointment of 
Dr. Walter Hinckley Jackson, of Ann Arbor, Mich., a brother; 
Walter Chaplin, of New Rochelle, and the Harriman National’ 
Bank as administrators. 





Post Graduate Summer School for 
Dental Hygienists 


The fourth annual summer session of post-graduate study for 
dental hygienists will open at the. State Teachers College in Buf- 
falo on July 8th, 1929, and will continue through August 16th. 

Tuition is free to residents of New York State. Twenty-five 
dollars is charged to non-residents. 

Complete announcement of the course and applications for ad- 
mission will be sent on request by addressing Dr. S. R. Meaker, 


ages of Oral Hygiene, State Education Department, Albany, 
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As he becomes older he feels 
like getting off in a corner 
with a few old cronies when 
he goes to the lodge. 


ROM the fifth to the fif- 
teenth year he is in prac- 
tice, the average dentist is 
at his earning peak. Before his 
fifth year he is getting started. 
After his fifteenth year he 
doesn’t increase his earnings. 
very much as a general rule. 
This is the average situation 
with dentists as a whole. Yet 
there are many dentists who 
do not ‘‘come into their own,” 
as you might say, in the matter 
of earnings until after their fif- 
teenth year in practice or who 
are very successful in consider- 
ably prolonging their earning 


‘period beyend the usual time. 


EARNINGS SLIPPING 


Let us look at some of the 
ways for prolonging the. den- 
tist’s earning peak—taking, for 
example, the experiences of den- 
tists who have been able to do 
this. 

But, first, let us look at some 
of the reasons why, after the 
fifteenth year in practice, so 
many dentists find their earn- 
ings slipping back a little. This 
inspection will help us greatly 
in seeing just what must be 
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done in prolonging the earning 
period. 
According to H. C. Lind- 


burg, of San Francisco, upon 


whose investigations this article , 


is based, the reasons for the 
average dentist slipping a little 
in earnings after his fifteenth 
year in practice are these: 

First — Dentistry progresses 
so rapidly these days that a den- 
tist’s methods and equipment 
become somewhat antiquated 
after fifteen years unless he puts 
forth extra efforts to keep up 
with the times. As dentists are 
generally too busy during their 
peak earning years to do any- 
thing beyond handling their 
practises, they haven’t the time 
to spend in keeping strictly up- 
to-the-minute in every partic- 
ular of their profession. The 
public learns about the newer, 
more modern dentists and, nat- 
urally, most people desire to 
secure the best in dentistry at 
all times. In this way practice 
almost imperceptibly drifts away 
from the older dentists. 


THE YOUNG PEOPLE 


Second — There are more 
young people in the world than 
there are old people and as like 
goes to like, the young people 
naturally go to the young den- 
tists unless the older dentists by 
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Ira Williams 


8 reason of skill, complete up-to- “J feel it is just as important 
dateness in every particular and for me to attend association 
1- general enterprise, convince the meetings and clinics as it ts 
% young people that they are the for me to go to the office.” 
e best. This means that the older 
- the dentist becomes the fewer his work, that this additional 
e people there are of his own age lack of contact with the public 
h from whom he can draw pat- tends to cut down his clientele. 
ronage because the people of his Fourth—The older dentist is, 
1 own age are constantly dying of course, up against strong 
é off. So, in order to keep up his competition all the time from 
t earnings and increase them, he the new dentists just coming 
d must secure some oftheyounger fresh to the profession from the 
. patients. schools. 
‘ THE FIFTEENTH YEAR At first glance this may seem 
r _ Third—The successful den- like a rather dismal picture for 
4 tist who has had big earnings the older dentist who 1S ambi- 
. during his peak years tends to tious to prolong his earning 
. slow up as he gets to his fif- peak. But, as a matter of fact, 
: teenth year in practice. As a_ things aren’t nearly as bad as 
. young man he belonged to they may appear. There are 
. many lodges, perhaps, and al- plenty of older dentists who are 
ways attended the meetings and doing splendidly and whose 
; took a prominent part in them. ¢arnings are increasing even © 
, In this way he created friend- though they have been in prac- 
' ships and secured patrons. But tice for more than fifteen years 
: as he becomes older he feels and, undoubtedly, as more older 
more and more like staying dentists appreciate the fact that 
home nights or getting off ina they can, definitely, increase 
corner and playing cards or bil- _ their peak earning periods, there 
, liards with a few old cronies wl] be less slipping than ever 
| when he does go to the lodge, after the fifteenth year. 
rather than mixing with the 
: newcomers in the’ lodge. This BELPF UE: SROSRPENA 
tends to isolate the dentist even These things, then, are found 
more. The dentist is so isolated most helpful by. older dentists 
anyway by the very nature of in keeping up their earnings be- 








745 

















746 ORAL HYGIENE 





yond the time when the average 
slipping takes place: 

First — Post-graduate work. 
Hundreds of examples could be 
cited of older and younger den- 
tists who have never fully come 
into their own until they have 
turned over their practices to 
some other dentists for a time 
and gone to some top-notch in- 
stitution for the purpose of tak- 
ing post-graduate work. 

THE VALUE OF P. G. WORK 

Experience shows that when 
an established dentist who has 
enjoyed a splendid practice dur- 
ing ten or twelve years or more, 
does that sort of thing he makes 
such a deep impression on the 
folks of his home town that 
patronage flocks to him upon 
his return and he is “sitting 
pretty’ again for years to come. 
Apparently there is no end to 
the number of times this sort of 
thing can be repeated. There are 
instances of dentists who have 
engaged in post-graduate work 
at intervals of five to six years 
over long periods and who are 
going stronger now than ever. 

Second — New equipment. 
There’s no doubt in the world 
but that new equipment for a 
dental office will help stimulate 
_a practice. The purchase of new 
equipment and the complete 
freshening up of an office indi- 
cates to the public that the den- 
tist is alert, modern and enter- 
prising. And as that’s just the 
sort of a dentist which most 
people wish to patronize it isn’t 
at all surprising that the dentist 








should as a general rule enjoy 


increased practice. 

Some advocates of this plan 
of prolonging the peak earning 
period suggest complete new 
equipment for the office every 
five years. That is probably too 
often to renovate the office. But 
it can’t be questioned that many 
people judge a dentist as much 
by the looks of his office and his 
equipment as by his work. If the 
office looks new, modern, smart 
and attractive then: the public 
naturally feels the dentist is 
wholly up-to-the-minute and 
feels like patronizing him ac- 
cordingly. 

Third—Contact. with other 
dentists. 

How many dentists have con- 


sidered the fact that they gen- 


erally see only the poor work of 
other dentists? If a dentist does 
good work, then his patients 
come back to him again and 
again and no other dentists see 
the work he does on such pa- 
tients unless they happen to 
move to other localities. But if 
a dentist’s work is poor then the 
patient becomes dissatisfied and 
goes elsewhere. 
NO CHANCE TO COMPARE 


The result of this is that 
many dentists have no way of 
comparing their work with the 
best work that other dentists are 
doing. They know they are do 
ing good work themselves and 
they see only the poor work of 
others in the profession, so the 
inevitable result is that they 
perhaps think their own work 
is better than it really is. 
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Comparison is good for any- 
one in the profession. And the 
way to get it is by attending 
society meetings. 

Here’s the way one dentist 
who feels that he hasn’t yet 
reached his earning peak, al- 


though he has been practicing - 


for twenty-five years, talks about 
this proposition: 

“T feel it is just as important 
for me to .attend association 
meetings and all gatherings re- 
lating to dentistry as it is for 
me to go to the office and take 
care of my patients. By attend- 
ing such meetings and talking 
shop with my brother dentists 
rather than simply swapping 
stories with them, I learn about 
their most interesting work, 
their new thoughts and in this 
way keep up-to-date. 

“In this way I am able to 
check up on myself and see 
whether I’m doing things suc- 
cessfully and in a modern way. 

WATCHING OTHERS WORK 


“Then, in addition to attend- 
ing aS many meetings as possi- 
ble. I make a practice of leav- 
ing my office: about once a 
month and call on other den- 
tists, watch them at work and 
talk with them when the oppor- 
tunity presents itself. I do not 
call on the dentists in my home 
town because some of them 


might think I was trying to 
steal their patients. There is no 
such feeling, of course, among 
the dentists in other cities as I 
am not in direct competition 
with them. 

“TI notice the work they are 
doing and in this way can com- 
pare their best work with my 
own and in this way not only 
see if I am keeping step but also 
see if the other dentists have 
any good ideas I can adopt. 

“It has been my experience 
that the majority of the dentists 
I call on are delighted to have 
me visit them and enjoy my 
visits. I’m sure they get some- 
thing worth-while from me, too, 
just as I get something worth- 
while from them. And I also 
find that I come home from 
such visits refreshed and invig- 
orated and with new ideas and 
thoughts that help me greatly 
in keeping right up to the 
mark.” ee 

PROFITING BY READING 


Fourth — Careful study of 
dental journals. 

Through the dental journal 
the dentist comes into actual 
contact with others in the pro- 
fession in almost as constructive 
a way as by making personal 
calls on other dentists in the 
manner outlined by the man 
who is quoted above. 





Seeking Cost of Dental Care 


An investigation of free dental clinics in California by the Uni- 
versity of California is the first step in an investigation of the 


cost of dental care in the United States, 








Clifton | Songs. A 


dealing with alveolar 
hemorrhage, which has 
been used. by the writer for for- 
ty years, seems sufficiently wor- 
thy to endure, although this is 
an age of drugs galore. Note 
well the “something new” ex- 
ploited by the salesman on each 
succeeding trip! | 
Please observe that no refer- 
ence is. made to the hemophiliac, 
whose case might demand hos- 
pital treatment or several days 
of systemic medication. A case 
in practice will serve to ‘illus- 
trate. 

_An extraction was made in 
the afternoon for a woman pa- 
tient and there was some little 
bleeding, which was checked be- 
fore she left the office. About 
two o'clock that night her phy- 


PRACTICAL method of 


sician called me over the phone, 
saying that he could not stop 
the secondary hemorrhage al- 
though he had tried everything 
he could think of. 

I found the patient in bed in 
recumbent position. I insisted 
that she sit up, prescribed ‘a hot 
foot-bath and used a large wad 
of cotton, dipped in hot water, 
as a compress over the socket 
involved. The hemorrhage was 
entirely checked within a few 
minutes. 

A simple procedure—and yet 
when we see a medical man deal 
with a case of alveolar hemor- 
rhage in the recumbent position, 
it is obvious that he places too 
much reliance on medicines, and 
his relation to the drug store 
recalls some lines from Pope’s 
admirable “Essay on Man”: 


So man, who here seems principal alone, 
Perhaps acts second to some sphere unknown, 
Touches some wheel, or verges to some goal; 
“Tis but a part we see and not a whole. 





Dental Corps Examinations Begin April 15 


Examinations of applicants for appointment as first lieutenant in 
the Dental Corps, Regular Army, will be held within the conti- 
nental limits of the United States from April 15th to April 20th, 
1929, and for applicants for appointment as first lieutenant, Medi- 
cal Corps, Regular Army, from July 8th to 12th, 1929. 

Applications. arid’ requests for information concerning these ex- 
aminations should be.addressed to the Adjutant General of the 


Army, Washington, D. C. 
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Alveolar Hemorrhage | ¢ 
Sy OU Af. Savage, Cy) (@) oS, 











ing last, doctor?” is a 

question all dentists in 
active practice find it necessary 
to answer one time or another. 
Just the other day a patient 
told me he wasn’t going to 
bother about his teeth any 
more: “When they get real bad 
I'll have them pulled and get 
false ones. It’s cheaper. ‘They 
have cost me a fortune already 


and I haven’t very much to 


show for it. I didn’t go to a 
dentist until I was 21 years old. 
I had one small cavity then. 


Since then almost every one of’ 


my teeth has been filled. To- 
day, my teeth are once more in 
a deplorable condition. Some of 
them fell out. Others broke 
away. Some of my teeth de- 
cayed around the fillings. Does 
it pay? Can’t they fix them so 
they will stay fixed? Or have I 
gone to a poor dentist?” 

This is a problem every den- 
tist must face. These are ques- 
tions every dentist must answer 
and truthfully. What is the 
answer ? 

It is unreasonable to expect 
a filling to last indefinitely. 
There is no such a thing as per- 
manency in Nature. Everything 
is changing, moving, growing, 
going. Nothing remains abso- 
lutely fixed. You are not per- 
manent. You die! 

The Almighty gave us each 
a full set of perfect teeth. Even 
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Guaranteed Dentistry? 
By A. Wartell, DDS, ranton, Se 


“T ¥ OW long will this fill- 





Here is a lay message 
of an unusual charac- 
ter that may offer a 
helpful suggestion to 
readers interested in 
advancing the oral 
hygiene movement, 











they go bad—decay. And now 
a mortal; a dentist, removes all 
the decay and replaces it with . 
silver, gold or porcelain and the 
patient expects more from the 
filling that the human hand of 
a dentist placed than he got 
from the original ‘tooth that the 
Lord gave him; indeed an ab- 
surd thing to expect! God’s 
work is perfection. Human 
hands can only try to approxi- 
mate it. The closer he approxi- 
mates it, the better the dentist. 
Can man rival God? Let your 
good judgment answer that. © 

In my own practice I try to 
stand behind every bit of work 
that goes out of the office. I try 
to be so thorough in my work 
that when I have it finished I 
can truthfully hope the work 
remains useful for a reasonable 
length of time. | 

Does this always work out? 
Emphatically no/ Why? Be- 
cause the average patient does 
not care for the filling. Never 
has it looked over or touched 
up; repolished; and in time it 
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chips, breaks and eventually 
falls out and the cry is “poor 
dentistry!’ Or the filling gets 
rough and lodges food and de- 
cays the tooth around the fill- 
ing. Whose fault is that? The 
dentist’s ? 

I say to patients: get your 
teeth all fixed. Yes! But don’t 
stop there. That’s just a start- 
ing point. From then on, keep 
them that way. How? Follow 
closely : 


Brush your teeth properly at 


least twice every day—morning 
and night (at night is the most 
important time). Beside keep- 
ing your teeth clean this will 
keep your fillings smooth, clean 
and shiny; no rough spots will 
form to lodge food particles. 


Then see your dentist every 
six months and have him re- 
polish all the fillings, refinish 
each one so that it is in exactly 
the same condition as when it 
was new—no rough spots—just 
as smooth as enamel. If that is 
done every six months, doesn’t 
it seem reasonable to believe 
each filling will be in nearly 
perfect condition a long time? 

Have your teeth put in a 
healthy condition. I don’t think 
many people need urging along 
that line. Most everyone knows 
the value of good teeth. Most 
everyone has them examined 
and attended to once or many 
times. But how many keep 
them in good condition after 


_ they are attended to? 








Dentist Invents Air Mail Pick-Up Apparatus 


Dr. Lytle S. Adams of Seattle, Washington, has invented an 
apparatus for the picking up of mail bags while the plane is in 
flight. Dr. Adams has demonstrated his device for air mail pick- 
ups at the Seattle air field several times and the device proved 
successful in ninety-five trials out of a hundred, according to 
Colonel Maret. 

He is now working on an improved pickup chute and trap which 
will be demonstrated at the Roosevelt Field at-an early date. 

Dr. Adams and Capt. Jones made a flight from New York to 
Washington in a new air mail plane bearing the new device of 
Dr. Adams. 

The plane was christened “The Postmaster General” by Mrs. 
Harry S. New, wife of the Postmaster General. 

Mr. New described the plane and device as “the last word in 
this land of invention. for the benefit of air mail.” 

An endurance flight will be attempted soon, using the device for 
picking up fuel. 
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What is 





EROSION? 


By Henry Neulander, D.D.S, New York 


HAT is erosion? It has 

been termed a pathologi- 

cal condition, a wasting 

away, a disease. Being a disease, 
do we really know what it is? 
As far back as the year 1778 


erosion was first recognized and 


tion? Let us examine the record. 

In 1844 Lefoulon stated: 
“Erosion is confined to enamel, 
and is often met with in those 
who have been attacked during 
the formation of enamel, with 
smallpox, or some other- acute 





by John Hunt- 
er. This was his 
cdaim: “From 


Do YOU Know? 


disease, which 
has affected: the 
mucous mem - 
brane.” 


its attacking 
certain teeth 
rather thar 
others in the 
same head, and 
aparticular 
part of the tooth, 
I maintain it to 
be an original 
disease of the 


A thorough study and 
an analysis of the pa- 
tient—the saliva, the 
urine, the blood, and 
not forgetting the 
urea—linking these 
investigations, the 
systemic with the loc- 
al, will be the first real 
beginning of the an- 
swer to the question: 


That is one 
version. If it be 
so, how to ac- 
count for what 
John Tomes 
claims: the 
cause for eros- 
ion “should at 
once be ascribed’ 





tooth itself, and 
not to depend 





‘‘WHAT IS EROSION?” 


to friction, to 
the effect of the 








on accident, way 
of life, constitution, or any par- 
ticular management of the 
teeth.” 

And so the first dispassionate 
attempts of answering this ques- 
tion of erosion were started. All 
the men full of the fire of curi- 
osity, like old Suydenham who 
insisted that all diseases were 
specific, insisted that this disease 
attacking the human teeth had a 
specific cause. 

Yet what is this great cause? 
Has anyone answered this ques- 
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toothbrush upon 
the softer parts of the teeth, 
themselves usually soft, and for 
the following reasons: 
“First—that the process of 
removal commences below the 
enamel, on the cementum, which 
is comparatively soft. 
“Secondly—that the groov- 
ing is always in the commence- 
ment, horizontal, in which di- 
rection the toothbrush is prin- 
cipally used. [This was stated 
in 1848 when the correct use of 
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the tooth brush was little un- 
derstood. | 

“Thirdly-that the exposed 
dentine is always highly pol- 
ished, like a surface exposed to 
friction, and unlike one exposed 
to absorption. 

“Fourthly —that the most 
prominent teeth are the first to 
suffer, and are most deeply 
grooved, while the posterior 
teeth seem wholly to escape. 

“Fifth—the loss is confined 
to the anterior surface of the 
teeth. 

“Lastly—no case has been 
seen in the poorer of the hospi- 
tal patients, who are not accus- 
tomed to use the toothbrush, 
while many have presented 
themselves in private practice 
where patients have that clean- 
ly habit.” 

Right from the start we have 
conflict — disagreement — oppo- 
site schools of thought. And so 
it continued on through the 
years—various viewpoints. The 
unending “what is erosion?” 
Let us sort the various facts. 

Erosion is a disease producing 
a change in the teeth, by which 
they acquire an appearance un- 
like that of caries, but attended 
by the loss of substance. It is a 
process in which the hard dental 
tissues are eaten or wasted 
away, principally upon the la- 
bial surfaces near the cervical 
margins of the teeth. 

Erosion is a progressive de- 
struction of the exposed surfaces 
and the cavities are particularly 
dense and polished, and, in a 
majority of cases, hypersensitive 


upon receiving tactile impres- 
sions. 

Erosion starts in one or two 
small pits, or a slight groove 
near the cervical margin, in the 
enamel of the labial surfaces of 
the teeth a little distance away 
from the gum; or may start in 
the cementum of the neck of 
the tooth, as a single, or some- 
times a double, furrow which 
runs parallel to the cutting 
edges of the teeth. 

The eroded places mostly are 
smooth and have a polished ap- 
pearance. All the eroded sur- 
faces are sharply defined, that 
is, the boundary is surrounded 
by a sharp border, whether of 
enamel or cementum. 

Dr. Charles Boedecker claims 
that he has never seen a case of 
erosion that was not preceded 
by a corresponding recession of 
the gum. 

Although there. are cases of 
erosion which are seen to extend 
beneath the gum margin, in 
these instances there can be no- 
ticed an inflammation. which 
has produced a slight tumefac- 
tion of the gingival border, 
thereby overlapping the eroded 
surface. 

As eroded surfaces increase in 
extent, they assume the appear- 
ance of having been made by 
means of a small three-sided or 
round file. The surfaces are gen- 
erally smooth and bright, but 
in some cases dull: and rough. 
The roughness usually is due to 
the commencement of caries. 
The color of the eroded tissues, 
at first, is white or yellowish— 
white in the enamel, and a slight 
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yellow in the dentine and ce- 
mentum; but later on it changes 
the latter two tissues to a dark 
yellow or even dark brown. 

Erosion forms a surface so 
smooth and polished that an ex- 
plorer passed over it will glide 
just as smoothly upon it as upon 
perfect enamel. This distin- 
guishes erosion from beginning 
caries, but does not distinguish 
it from abrasion. 

Erosion is to be distinguished 
from abrasion by the shape of 
the eroded surface which is not 
acted upon by opposing teeth or 
necessarily by the tooth brush. 
It is usually located on. the la- 
bial or buccal surfaces of the in- 
cisors, cuspids, and _ bicuspids, 
and sometimes on the molars, 
sometimes on the interproximal 
surfaces, and rarely on the lin- 
gual surfaces. 

The erosion of grinding sur- 
faces may be distinguished from 
abrasion by the peculiar cup- 
shaped depressions, not conform- 
ing to the flat surface or the 
point of contact with the oppos- 
ing tooth. ' 

From the days of John Hun- 
ter until now, various etiologi- 
cal factors have’ been enter- 
tained. But the true specific 
cause of erosion is involved in 
the utmost obscurity. 

Most observers seem to have 
drawn their opinions of its cau- 
sation from the observation of 
the circumstances attending a 
comparatively small number of 
cases coming under their per- 
sonal observation, These opin- 
ions may be found reaching 
back some two hundred years. 


All are but theories and I 
shall briefly present each of 
them. 

The first supposition: Ero- 
sion is a result of the faults in 
the formation of the tissues dur- 
ing the: growth of the teeth; 
conditions in after life having 
little or nothing to do with it. 
Hunter in 1778, Fox in 1806, 
Bell in 1825 and, even as late 
as 1890, Garretson professed 
belief in this view. ‘Today such 
views seem very strange; we 
now know that such faults in 
the formation of the tissues do 
not occur as the basis of these 
cases. 

The second supposition: Ero- 
sion is’ caused by friction, most 
generally of the toothbrush car- 
rying some abrasive tooth pow- 
der. In 1873 Dr. C. R. E. Koch 
tried to produce this condition 
experimentally, but failed. How- 
ever in 1907 Dr. W. C. Miller 
of Berlin, Germany, did ac- 
complish this but seemed to have 
ignored one factor, that is, the 
extreme sensitiveness that is so 
often present in cases of erosion. 

The third supposition: Ero- 
sion is the result of the action 
of an acid produced locally. Dr. 
James Truman gave much at- 
tention to this subject and his 
invesigations were followed up 
and verified by Dr. E. C. Kirk. 
The acid secretions from the 
mucous follicles of the lips were 
the immediate cause and this 
action took place at night, with 
the action of the lips holding 
the secretions in close contact to 
the teeth during the night, and 
acting as polishing agent dur- 
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ing the. day. This acid theory 
or as a chemico-mechanical 
theory of Dr. A. E. Webster 
who stated, “acid eating be- 
tween the enamel rods plus 
mechanical wear produces ero- 
sion’’—has, in one form or 
other, probably more adherents 
than any of the other theories. 

How it is that an acid can 
so act as to cut away the sub- 
stance of the tooth, leaving a 
hard, polished surface which is 
a constant characteristic of ero- 
sion—while in all laboratory 
experiments and in caries as it 
occurs in the mouth, the effect 
is a gradual softening by the so- 
lution of the calcium salts—is 
left unexplained. As yet, no acid 
has been found that will remove 
the whole of the tissue—cal- 
cium salts and basic substance— 
without previous softening. 

The fourth supposition: Ero- 
sion is in some way the reaction 
of an acid, the development of 
which is associated with the 
gouty diathesis. Dr. E. T. Dar- 
by, Dr. Charles Boedecker, Dr. 
Perry and many others think 
this theory the most plausible 
one although we meet many 
gouty patients whose teeth are 
not affected by erosion and we 
meet with erosion in people not 
suffering with gout. 

In gout the excess of uric 
acid enters the blood and the 
blood is acid, so much so, that 
it. gives its secretions through 
the skin. Through the skin are 
exhaled the watery parts of the 
blood. ‘The mucous membranes 
have a striking analogy with the 
cutaneous tissues in organiza- 


tion and disease. So the secre- 
tions from the blood acid result 
in the mouth producing erosion. 
For the present there is no cer- 
tain data in support of this 
theory. 

The fifth supposition: Erosion 
is effected by alkaline fluids act- 
ing on the basic substance and 
setting the calcium salts free, 
which waste away with a pol- 
ished surface. Dr. Koch in his 
experimental work and _ also 
Doctors Truman and Kirk 
found that they could not dis- 
solve either enamel or dentine 
in alkalis until the calcium salts 
had been removed, or partially 
removed by acids. As this sup- 
position cannot be shown, ex- 
perimentally, to disintegrate 
these tissues it must be set 
aside. 

The sixth supposition: While 
dental caries is the result of the 
action of an acid developed by 
micro-organisms, erosion is ef- 
fected by the enzyme of the 
same or similar micro-organisms. 
It is well known that a number 
of the micro-organisms of the 
mouth which form acids in the 
presence of carbohydrates, such 
as sugar and starch, will grow 
well in the nutrient material 
devoid of these substances, but 
in that case will form no acid 
products, 

Preisewerk contends that the 
human saliva is normally alka- 


_ line and that it is a mistake to 


suppose that the enzyme of 
these micro-organisms is neces- 
sarily a peptonoid substance as 
these act in an acid medium. He 
claims to have found evidence 
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that in alkaline or neutral con- 
ditions their enzyme is a trypsin 
similar to the trypsin of the 
pancreas which acts in the pres- 
ence of an alkaline reaction. 
Under these conditions this 
enzyme acts upon the basic sub- 
stance, setting the calcium salts 
free, which are washed away 
during the chewing of foods, 
the motions of the lips, fluids 


of the mouth, and in the artifi-- 


cial cleaning of the teeth. He 
claims to have in some degree 
proved this proposition by ex- 
periment with trypsin derived 
from the pancreas, which he 
found to act upon the basic sub- 
stance of the teeth. It seems 
quite possible that trypsin might 
act upon bone in this manner, 
possibly upon dentine, but that 
it should act upon the enamel, 
which has no more than 3 -per 
cent of basic substance, seems 
out of the question. 

So we have disclosed six 
theories—all with features ren- 
dering them impossible. Noth- 
ing but theories. Theories come, 
theories go; yet erosion con- 
tinues. No stopping it—no mat- 
ter what the treatment unless, 
for some unknown reason, it 
stops of its own accord. 

All these men did careful, 
necessary and brilliant work but 
little to define the disease ero- 
sion. Everybody knows that dis- 
ease involves a physical injury 
to tissue cells. Rap a man upon 
the head hard enough to lay 
him up and he is certainly in- 
jured—and diseased. Here the 
cause is clearly apparent. When 
a person suffers from erosion 


his teeth are injured. But by 
what? And how? 

Acid — gout —alkalis—enzy- 
mes—it all seemed classically 
simple. Get rid of the cause and 
you could wipe out the diseace. 
But are acid, gout, alkalis, en- 
zymes really the cause of ero- 
sion—even in cases in which 
they seem important factors? 
Many have acid mouths, many 
are suffering with gouty dia- 
thesis—then why do not most 
of them show signs of erosion? 

Perhaps one must be natur- 
ally susceptible. Then what is 
natural susceptibility ? It has to 
be existent before the acidity to 
get in its nefarious work; then 
natural susceptibility must also 
be a cause along with the acid- 
ity (or any of the other pro- 
posed factors). And natural sus- 
ceptibility may be compounded 
of a number of factors, none of 
which are at present accurately 
known. 

The truth is that we are only 
at the beginning of our knowl- 
edge of the cause of disease. 
Erosion injuring the tooth tis- 
sues may be compared to a mys- 
terious assassin who gets into a 
series of closely guarded houses. 
In some unknown way he brings 
about the death of some victims 
in some of the houses. Without 
the entry of the assassin these 
murders could not occur. But 
we know next to nothing about 
the weapons used by the marap- 
der, nor why he is powerless 
against some of the inmates in 
some of the houses. 

This brings us back to the 
fundamental word, injury. 
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Body cells must be injured to 
give rise to signs of disease. But 
what is injury? 

The Klebs-Loeffler Bacillus 
gets into the baby’s throat and 
injures the cell of the pharynx, 
producing diphtheria. So far so 
good. But in erosion the cells 
of the enamel of the tooth are 
injured by some agent of which 
we know absolutely nothing. 

What is this injury? Great 
research institutions exist where- 
in men paint thin slices of tis- 
sue in pretty colors and look at 
them through microscopes. 
When the' cells are normal they 
have one color. When they are 
injured they have another. 

But that doesn’t give any in- 
formation about how they are 
injured, nor about how much 
they are injured, nor anything 
at all about the “machinery” of 
their injury. And so it gives 
little or no information about 
the nature of the disease. 

The way is now open for fu- 
ture investigators, experimen- 
tal scientists, research workers, 
and each and every one of us 
who are to study this subject. 

We must now expect that the 
cause of erosion will eventually 
be found to depend upon some 
change in the body fluids giv- 
ing oral secretions favoring these 
results; but how, by what, and 
how localized, are the questions. 


A thorough study and an 
analysis of the patient—the sali- 
va, the urine, the blood, and 
not forgetting the urea—link- 
ing these investigations, the sys- 
temic with the local, will be the 
first real beginning of the an- 
swer to the question: “WHAT 
Is EROSION?” 
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[ Another article on Erosion by Dr. Neulander will appear in an 


early issue. | 




















[The following article is reprinted 
from the Journal of the American 
Medical Association because any- 
thing upon the subject of Vincent’s 
Angina is interesting. 

' Dr. Bloodgood makes so many 
suggestions that one of them might 
be right—maybe this is it. The 
sodium perborate idea could do no 
harm.—Editor ORAL HYGIENE. ] 


N_ 1896 Vincent, a French- 

man, described a_ bacillus 
which he found in certain types 
of ulcerated tonsils. The organ- 
ism had been described by 
Rauchfuss in 1893 and by Plaut 
in 1894. ‘The disease is various- 
ly termed “Vincent’s angina,” 
“trench mouth. disease’ and 
“ulcero-membranous stomatitis.” 
Like all newly discovered dis- 
eases it seemed to be. at first in- 
frequent, but doubtless many 
cases of persistent ulcerations of 
the tonsils and other parts of 
the mouth were due to this 
germ before as well as after the 
dates given. Besides the fusi- 
form bacillus at first described, 
it was later found that a spiro- 
chete was closely associated 
with this bacillus and that these 
two germs were eradicated by 
the same treatment. It was dis- 
covered later also that the dis- 
ease was not confined to the 
tonsils but that ulcerations from 
the infection occurred on the 
gums, tongue, palate and buccal 
surfaces of the mouth. The ul- 
cerations were often covered 
with a pseudomembrane which 
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was readily removed, leaving a 
bleeding surface. 

During the World War the 
disease attacked whole groups 
of soldiers, showing the ability 
of the infection to spread rapid- 
ly by contact. It was more 
prevalent in soldiers who were 
closely confined in the trenches; 
hence the term “trench mouth.” 
Many soldiers returned to this 
country as chronic carriers of 
the infection. Gradually the 
disease has become more preva- 
lent until now the number of 
cases is so greatly on the in- 
crease in many communities 
that preventive measures should 
be inaugurated. 

Many systemic disturbances 
have been attributed to this in- 
fection, such as anemia and di- 
gestive disturbances. Serious 
and even fatal streptococcic in- 
fection may be the outcome of 
neglected trench mouth. Noma, 
gangrenous stomatitis, so-called 
hospital gangrene, and gangrene 
in various parts of the body 
have been attributed to this in- 
fection, 

The germs of Vincent’s dis- 
ease have been found in appar- 


ently healthy mouths, but 


Bloodgood states he has never 
seen the disease in a mouth 
from which all the teeth have 
been extracted. He. therefore 
concludes that the germ grows 
in the crevices between the 
teeth. The dentist’s hands, his 
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instruments (unless thorough- 
ly sterilized) and especially his 
suction apparatus (which can 
be sterilized only with difficul- 
ty) can carry and cause infec- 
tion. Bloodgood says that a den- 
tist or a nurse treating this dis- 
ease should wear rubber gloves 
and use all possible aseptic 
measures, and even in spite of 
care such office assistants may 
become infected. 

The diagnosis of the disease 
is readily made by swabs taken 
from infected areas. The Vin- 
cent bacillus is a slender rod, 
generally with pointed ends, 
often slightly bent or even oc- 
curring in S form, and varies 
from 6 to 12 microns in length. 
The spiral forms of the organ- 
ism are long, and may present 
from five to eight curves and 
are actively motile. While soon- 
er or later these bacteria may 
be found in various parts of the 
mouth, they may at first be con- 
fined to one side or to one 
tonsil. The disease may be not 
only subacute but chronic, and 
therefore there are many inno- 
cent carriers. Even when the 
disease is efficiently treated it is 
likely to recur, being persistent 
in some pocket of the tonsil or 
between the teeth. It may also 
occur in tonsillar tags, even 
when the tonsil has been re- 
moved. Therefore, after appar- 
ently successful eradication of 
the disease microscopic exam- 
inations should be made of 
swabs taken at intervals, for 
several months, from suspicious 
areas of the mouth. 

If the disease is acute or the 


| 


inflammation has become deep- 
ly seated there may be some 
fever, and the sub-maxillary 
glands or other neck glands 
may -become swollen. The 
breath is always fetid, there is 
always more or less increased 
saliva and often a metallic taste 
in the mouth, and there may be 
patches of pseudo-membrane. If 
the infection of the gums is not 
treated, the margins of the 
gums become necrotic, ulcera- 
tions dip down between the 
teeth, and the teeth become 
loosened and often must be ex- 
tracted. In the streptococcic in- 
flammation of pyorrhea alveo- 
laris pus can be pressed from 
the gums, but in Vincent’s dis- 
ease pus may not be present, al- 
though the gums are so painful 
and tender that mastication is 
almost impossible. 

The conditions that predis- 
pose -to the acquisition of this 
disease are neglected mouths, 
carious teeth, inflamed gums 
and syphilis. Cigaret smoking 
has been stated to be a predis- 
posing cause. Preventive meas- 
ures include frequent cleaning 
of the teeth by a dentist, the 
filling of carious teeth, the ex- 
traction of those that cannot be 
saved, and active treatment of 
pyorrhea. Infected tonsils should 
be removed if they cannot be 
cured. If a bristle toothbrush 
is used, it should be renewed 
frequently, as it cannot well be 
sterilized. 

When infection has occurred 
the patient should be told that 
the same care against infecting 
others must be taken as with 
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any other contagious disease. 
The toothbrush should be abol- 
ished and gauze or _ cotton, 
which ean be destroyed, should 
be used for cleansing the teeth. 

The curative treatment found 
most effective is sodium perbo- 
rate in about a 2 per cent solu- 
tion, used as a mouth wash. 
Bloodgood advises that a thick 
paste be made of this substance 
and placed in the _ patient’s 
mouth and be there retained for 
four or five minutes while an 
oxidizing froth develops. He 
finds that such treatment will 
effect a rapid cure in 95 per 
cent of the cases. On account of 
the prevalence of the infection 
he advises that the sodium per- 
borate treatment be given after 
a dentist has finished any kind 
of dental work, whether the 


germ is present or not. 


Arsphenamine or neoarsphe- 
namine solutions have been used 
locally and also intravenously 
in obstinate cases. One injection 
is generally sufficient, and the 
dose should be much smaller 
than that given for syphilis. As 


a local treatment of the mouth 
or tonsil arsphenamine may be 
used in 10 per cent solution in 
glycerin, as recommended by 
Reckford and Baker, after 
cleansing the region with swabs 
saturated with hydrogen perox- 
ide solution or by spraying this 
preparation on the parts to be 
treated. Barker finds that 
swabbing with a 5 per cent so- 
lution of arsphenamine and gly- 
cerin is curative. This is done 
twice daily at first and later 
once a day. Barker finds that 
arsphenamine, neoarsphenamine 
and silver arsphenamine are 
alike efficient. | 

Methylthionine chloride ap- 
plied by the dentist in full 
strength powder to all parts of 
the mouth has proved rapidly 
curative, the patient using some 
simple mouth wash between the 
treatments. 

It is urged that the physician, 
as well as the dentist, should 
constantly bear in mind the fre- 
quency with which this germ is 
the cause of tonsil and mouth 
affections. 





To Teach Dentistry In India 


Dr. Clyde Thornburg, former Redkey, Indiana, resident, has 
been appointed as instructor of dental surgery at the King George 


: Medical College at Lucknow, India. 


Dr. Thornburg is a graduate of Indiana Dental College. His 
chosen profession took him to India more than a year ago where 
his work attracted attention and led to his appointment. 





ORAL HYGIENE readers are invited to use the “Ask ORAL 
HyciENE” department (page 762). Hundreds of readers have 
already received helpful information. 
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Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





Erosion 


Q.—What is the best treatment 
for acidosis of the mouth? Had sev- 
eral cases lately but one in particu- 
lar is a young woman, married, who 
has one child, and the case is so 
bad that nearly all her lower teeth 
are eaten away buccally and labial- 
ly and some of the uppers also. 
Very sensitive to touch. I placed her 
on citro-carbonate to be taken in- 
ternally and calcium carbonate to 
be used as a tooth powder, and to 
pack mouth before retiring, also to 
drink lots of milk and abstain as 
much as possible from meat but eat 
vegetables in their raw form.— 


A.D.W. 


A.—I judge from the description 
of your case that it is a case of ero- 
sion; i. e., there is destruction, non- 
carious in nature, of the labial and 
buceal surfaces of the teeth on the 
mandible, including perhaps, enamel 
and exposed cementum. So far as I 
know this is not caused because of 
an acid condition of the system or 
of the mouth, and so far as I know 
the cause is not known. 

In a general way, it is wise to 
have your patient on a well bal- 
anced diet, but it is not wise to 
continue the use of citro-carbonate 
for an indefinite period. Its use is 
indicated temporarily but if con- 
tinued too long the results are un- 
favorable. It would not be wise to 
continue the packing of the mouth 
with calcium carbonate. Alkaline 
end results are best produced by 
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the use of non-acid producing foods. 
The diet which you prescribe is of 
the non-acid producing type. 

The local sensitiveness may be 
relieved by the application of for- 
malin applied by rubbing on with 
an orange wood stick dipped in the 
solution. 

When the erosion approaches the 
pulp, it is necessary to resort to fill- 
ing operations to protect the vitality 
of the pulp.—G. R. Warner. 





Clicking Denture 


Q.—I have a woman patient about 
50 years of age for whom I made 
an upper and lower denture. When 
she talks the teeth seem to click. At 
first I thought the lowers were too 
long and that she was throwing 
them up with tongue and cheek 
muscles. I have trimmed them and 
done everything I can think of, yet 
they click when she talks. The den- 
tures seem to fit since she wears 
them and eats with them success- 
fully. 

I have considered the nervous re- 
action and allied conditions. How- 
ever, I get the utmost co-operation 
from the patient. She has spent 
much time reading aloud in an ef- 
fort to overcome the difficulty. 

The patient was a born cripple. 
She has a condition that would lead 
the observer to think she had had 
a stroke. Her left side is apparently 
helpless, however, she gets about 
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well. Her brother informs me she 
was born that way. 

I will appreciate any helpful in- 
formation.—J.A.Y. 

A.—In all probability remaking 
the dentures for this patient to a 
somewhat shorter bite, and at the 
same time securing as great reten- 
tive stability as possible would 
eliminate the clicking difficulty, but 
in all probability if nothing is done 
she would eventually accustom her- 
self to them with the discontinuance 
of the clicking.—V. C. Smedley. 





Denture for Musician 


Q.—I have been requested by a 
patient of mine to place dentures 
for him that will enable him to 
blow a cornet. 

He informs me that a friend of 
his has had dentures placed by 
someone in Denver that enables him 
to continue with his band work, 
blowing a wind instrument. 

If you can enlighten me on this 
matter I would greatly appreciate 
the favor. 

If someone there does this class 
of work, I would like to take im- 
pressions and turn the case over to 
him and assist in any way that I 
can.—R.E.S. 


A.—I do not believe there is any 
special technique for the making of 
dentures for cornet players, and 
neither would it necessarily follow 
because a certain dentist had made 
dentures that functioned satisfactor- 
ily for one cornet player that the 
same dentist could make dentures 
to function equally satisfactorily in 
another patient’s mouth. However, 
I believe that the majority of eden- 
tulous mouths can be fitted with 
sufficient stability of the dentures to 
permit the patient to continue with 
band work. 

The only variance (if any) from 
the usual technique would be the 
exercise of the utmost care in secur- 
ing a correct post-damming seal— 
both as to degree of tissue compres- 
sion, and the correct location of the 
distal periphery of the plate. I am 


of the opinion that the Neil tech- 
nique for both upper and lower 
dentures would be most apt to pro- 
vide the requisite stability. 





Discoloration of Pulp- 
less Teeth 


Q.—I wish to ask a question con- 
cerning the retaining of the natural 
color of teeth after the nerve is 
absent. 

Have recently opened an upper 
first bicuspid that had a gold foil 
filling for 15 years, and which is 
now putrescent and which I am 
treating. 

The woman has an upper central 
incisor that was in the same condi- 
tion about 15 years ago and was 
treated and it is not now any 
darker in color than when treated. 
She told me that the dentist ex- 
plained that he would fix it so that 
it would not get darker in color, 
and as stated, it has not. 

Consequently she wishes the one 
I am treating to be made so that it 
will not change color, but so far as 
I know there is no way in which to 
be sure of the tooth keeping the 
natural color, after treatment. 

Can you give me any ideas in 
this matter, as to bleaching agents 
that should or could be used or 
any treatment or filling materials 
that would retain the original 
color ?—A.J.D. 

A.—Discoloration of pulpless teeth 
usually occurs at the time of, or is 
caused by, the death of the pulp. 
There frequently are apparent 
changes as soon as the pulp dies, 
but sometimes they do not mani- 
fest themselves until some little time 


later. Discoloration is caused by a 


forcing of the blood into the den- 
tinal tubules where it decomposes, 
with consequent chemical changes 
which discolor the dentine. In a 
tooth which is already putrescent 
and is not discolored, it is wise to 
cleanse the canal thoroughly with 
hydrogen dioxide the last thing be- 
fore filling, so that any products of 
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decomposition will be thrown out 
by the effervescence which occurs 
as a result of the hydrogen dioxide 
coming in contact with the. putre- 
scent matter. Then when the canal 
is well filled, the canal filling 
should’ be carefully burred out 
well above the amelo-cemental 
junction and this space filled with 
oxychloride of zinc. This serves the 
double purpose of sealing the canal 
well from possible contamination 
through the cavity and also. sealing 
the tubules in this portion of the 
tooth from the possible discolora- 
tion. through the cavity, the oxy- 
chloride of zinc being non-perme- 
able to most fluids—G. R. Warner. 





Protecting Saxophone 
Players’ Teeth 


Q.—Can you give me informa- 
tion or can I refer to some book or 
magazine—on how to make a pro- 
tective plate of vulcanite or metal 
to be slipped over the anterior teeth 
to protect teeth of saxophone play- 
ers? I have several calls for these 
and while I could experiment I 
would prefer to make something 
that will be practical in the first in- 
stance.—A.H. 

A.—Rubber tooth protectors are 
sold by sporting goods houses for 
the protection of prize fighters’ 
teeth, but I hardly think they would 
serve for saxophone players. You 
will probably have to design and 
make a splint to fit the teeth of the 
individual. This, however, should 
not be difficult to do. I should think 
it might preferably be made of thin 
swaged metal.—V. C. Smedley. 





Pyorrhea 


Q.—I am sending you two full 
mouth x-rays; one of which I took; 
the other was taken by another 
dentist. 

This patient has had a chronic 
case of periclasia for years and has 
been under the treatment of several 


doctors. None of these men have 
been able to clear up this condition. 

I do not know the extent of their 
treatment but he has tried to do his 
part by keeping his mouth clean. 

The tissue has good tone, his 
teeth have very little or no deposit 
on them. The teeth are very irregu- 
larly placed in the arch and the 
occlusion is very bad. He has had 
very little systemic reaction from 
his teeth except for a very minor 
ache in left arm which the M.D.’s 
here have diagnosed as rheumatism. 

This condition comes and goes 
and is absent more of the time than 
present. ‘The patient is not opposed 
to the extraction of his teeth if they 
should come out. However, if they 
can be treated he would rather 
keep them as long as possible, of 
course. 

I told him of your being a diag- 
nostician and if he didn’t mind, | 
would like to ask your opinion on 
this case. Thus, I would like to 
have your diagnosis as best you can 
from the material I have given you. 

Doctor, I will also appreciate any 
suggestion you will give me toward 
making better x-ray pictures. — 
E.U.J. 


A.—It seems to me that you 
have handled this case admirably 
in the matter of thorough and care- 
ful consideration of all the factors 
involved and in the removal of 
what seem to be hopeless teeth. Of 
the teeth remaining in the mouth it 
seems to me possible to retain and 
make healthy all except the man- 
dibular first molars, and it is possi- 
ble that the right one of these can 
be retained, but the left apparently 
has involvement of the bifurcation 
and when the bifurcation is in- 
volved the chances of good health 
are very remote. It is very evident 
from the radiograms submitted why 
the results of his pyorrhea treat- 
ments have not been satisfactory. 
He still has heavy calcareous de- 
posits on nearly every one of the 
teeth, and whatever else may be 
necessary in the treatment of this 
case, and there are other things that 
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are necessary, it is surely necessary 
to remove all forms of irritating 
substances. You probably have no- 
ticed quite a large cavity in the 
mesial of the right mandibular first 
molar, as well as the distal of the 
adjoining second molar. 

The radiograms submitted, which 
you made yourself, are very good 
and there is very little to say in the 
way of constructive criticism with 
the number of exposures made and 
the type of film used. Your angles 
are very good and your dark room 
technique seems to be excellent.— 
G. R. Warner. 


A Malignant Growth? 


Q.—Woman, age 70, apparently 
in good health, had upper and 
lower dentures made a good many 
years ago. Upper is okay, lower, 
although the mouth is practically 
devoid of a ridge, seems to hold 
fairly well. 

In the media-line anterior to the 
ridge, there has developed a round 
circumscribed, slightly inflamed 
area, which looks to me typical of 
lesion caused by denture irritation. 


I ground the denturé away at this 
point and also a second time, after 
about a month, as the lesion did 
not disappear. © 

I finally told her to discontinue 
wearing the denture. It is now five 
months and it has not disappeared. 
The area is not sensitive or annoy- 
ing in any respect, except, when the 
denture is placed in the mouth— 
then she claims the place feels 
slightly sensitive. 

The woman would like to wear 
her denture but is afraid to (so am 
I). Is there anything that could be 
done for her? 

Thank you for any information 
or advice on the subject.—H.G. 

A.—The age of your patient and 
the persistence of the swelling of 
which you speak, indicates the pos- 
sibility of a malignant growth. 
You were quite right in stopping 
all possible irritation by removal 
of the denture, but I think you now 
ought to have a pathologist take a 
specimen from this growth and 
make a microscopic examination of 
it, for if it is malignant, the sooner 
it is operated the greater the chance 
for a successful issue.—G. R. War- 
ner. , 





Dentistry at Cost 


The Amalgamated Clothing Workers of America have estab- 
lished a dental clinic at the union’s headquarters in the Brother- 
hood Bank Building in Cincinnati where its members may receive 


dental treatment at cost. 


Dr. J. H. Sharon is in charge. Mrs. Dorothy K. Minster was 
instrumental in establishing the clinic which is an extension of a 
health conservation program started by the union two years ago. 





Dental School, Possibility for Stanford 


Inauguration of a department of dental surgery to be incorpo- 
rated as a part of the Stanford Medical School is the plan of 
Stanford University, according to the statement of President Ray 
Lyman Wilbur in his annual report to the board of trustees. 

Everything depends upon the future availability of adequate 


funds, Dr. Wilbur states, 








Dentistry 


in the U. 8S. NAVY 


By G. (X. PY nea Cy) CS) oS) (leu of 
the Cf oS Navy) 


a scale new in naval his- 

tory will be the ideal of the 
United States Navy in the im- 
mediate and permanent future, 
and the means to conduct such 
a program have been advised by 
the Surgeon General of the 
Navy and will probably be 
asked of the new Congress. It 
is intended to 


P REVENTIVE dentistry on 


sick lists. There were no deaths 
and invalidations, which in 
itself, with such a vast amount 
of work, testifies to the efficien- 
cy of the Naval Dental Corps, 

The importance of dentistry 
in maintaining general health is 
universally recognized in the 
Navy and, as successful medical 
treatment of systemic conditions 
is often depend- 





add to the Den- 
tal Corps ap- 
p r oxi mately 
twenty more of- 
ficers. At pres- 
ent there are 


Corps. 





dentistry as an ideal. 


ent upon the 
Twenty more officers eradication of 
for the Navy Dental dental disease, 
pene ct merger hm the efficiency of 
the Medical De- 
partment as a 








one hundred 
and sixty-eight dental officers 
with the Naval colors. These 
officers have, in spite of their 
numbers, steadily developed 
naval dentistry until in the past 
statistical year they had sick list 
admissions at the rate of 513 
per 100,000 personnel, as com- 
pared to 462 per 100,000 in 
1927 and 248 per 100,000 in 
1926. 

The figures given refer only 
to cases admitted to the sick 
list. As a matter of fact, there 
were more than 338,857 sepa- 
rate operations of dentistry per- 
formed, the vast majority of 
cases not being admitted to the 
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whole is affected 
by the limited Dental Corps 
personnel. 

With the proposed enlarge- 
ment of the Dental Corps it is 
intended to add to the activities 
in preventive dentistry and to 
spare a specified number of 
regularly commissioned naval 
dental officers for post-graduate 
instruction at the Navy’s ex- 
pense in the foremost dental 
colleges. 

The Navy’s own post-grad- 
uate school is proving of vast 
benefit, but it is felt that addi- 
tional work should be done 
“outside.” 

Two classes, each of four 
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Class of Lieutenants of the Dental Corps 
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at the Naval Dental 


School at Washington D. C. Lieuts.“) H. R. Alexander, 
2)T. W. Spear, J, M. Campbell, F. G. Ulen, © R. W. 


Quesinberry. 


months’ duration, with five stu- 
dent dental officers in attend- 
ance at each session, were con- 
ducted at the Naval Dental 
School during the past year. 
The post-graduate instruction 
aflorded is of a high standard, 
and training in accordance with 
modern theory. 

During the current year, the 
Navy will train a limited num- 
ber of Hospital Corps men as 
dental technicians at the Naval 
Dental School, the class being 
placed at twenty men. A num- 
ber of dental assistants will be 
trained at Naval hospitals pos- 
sessing facilities for furnishing 
prosthetic treatment. 

180 OFFICERS 

The present authorized 
strength of the Naval Dental 
Corps consists of one hundred 
and eighty officers. Of this num- 
ber about fifty-two are continu- 


ously on sea duty, the balance 
being attached to land naval 
activities in the United States, 
and to foreign shore stations. 
The dental officer is enjoined 
by naval regulations to be un- 
remitting in attention to the 
members of the naval personnel 
who may be patients under his 
care, and his professional serv- 
ices are available only to officers 
and men of the Navy and 
Marine Corps. A trained dental 
technician is assigned to duty in 
the dental operating room of 
ships and stations as an assistant 
to the dental officer. It is a fact, 
little known and appreciated, 
that the naval dental officer is 
required to care for several 
times the number of patients 
during the year, that the aver- 
age civilian practitioner treats. 
The dental surgeon on board 
ship is furnished with an ade- 
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Dental office in the Dental Surgery Building, Navy Yard, 
Puget Sound, Washington. 


quate, modern equipment which 
compares favorably with the 
best that can be found in the 
offices .of private practitioners 
and in dental infirmaries ashore. 
IN ROUGH WEATHER 
Many of the instruments and 
appliances are especially de- 
signed for compactness, conve- 
nience and utility under sea-far- 
ing conditions. While extremely 
rough weather prevents at times 
the routine dental treatment of 
the personnel, for the most part 
dental treatment is carried on 
at sea as effectively and expedi- 
tiously as are the activities of 
the many other departments of 
our large vessels. 

The dental officer examines 
each incoming recruit and makes 
an abstract of the oral condi- 
tion in every case which graphi- 
cally indicates the conditions of 
the mouth and teeth of the in- 
dividual. This chart becomes a 
part of the man’s health record 
and has often proved of value in 
the identification: of bodies when 


recognition by other means was 
impossible. A record of all den- 
tal treatment rendered after the 
first oral examination is noted 
upon the dental abstract. Every 
effort is made to complete all 
necessary dental treatment 
while the men are in training in 
order to send them to their 
ships dentally fit. The turnover 
in personnel is so rapid, how- 
ever, and the quotas of dental 
officers that can be maintained 
at the training stations are so 
limited, that much must be left 
for the dental surgeons of the 
fleet to accomplish. It is the aim 
of the Navy Department that 
each blue-jacket going forth 
from the naval training station 
be dentally fit and impressed 
with the importance and desir- 
ability of keeping his mouth and 
teeth clean and healthy. 

The Surgeon General of the 
Navy maintains a keen interest 
in the dental treatment of the 
personnel, and in the problems 


of the Dental Corps, and has 











iT- 








ORAL HYGIENE 769 





EE 


established in Washington, D. 
C., the Naval Dental School 
where post-graduate instruction 
is accorded officers of the Den- 
tal Corps, and instruction is 
provided for selected enlisted 


men of the Hospital Corps in 


the duties of dental technicians. 
Every possible means is taken to 
encourage professional advance- 


ment, and officers who show ex- 


ceptional ability may be author- 


jzed to attend special courses of 


instruction at leading universi- 
ties and clinics. The varied con- 
ditions under which dental off- 
cers are required to serve on 
board ship and at naval shore 
establishments give rise to op- 
portunities for special study and 
investigation along professional 
lines. Dental officers are encour- 


aged to contribute articles of 
special interest to the Naval 
Medical Bulletin, a publication 
issued by the Bureau of Medi- 
cine and Surgery for the infor- 
mation of the Medical Depart- 
ment of the Service. 


THE UNIFORM 


The uniform of staff officers 
of the Navy differs from that of 
officers of the line only in that 
a distinguishing corps device re- 
places the small gold star which 
denotes the line officer, and is 
located just above the gold 
braid on the sleeve of the uni- 
form. The device which desig- 
nates an officer of the Dental 
Corps consists of a small gold 
oak leaf, attached to which are 
two small silver acorns. On 
your next visit to a man o’war 





A tropical station. 
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or naval station you may recog- 
nize from this description a pro- 
fessional brother, imbued with 
all the high ideals possessed by 
civilian members of the dental 
profession. 
THE REQUIREMENTS 
A candidate for appointment 
in the Dental Corps of the Navy 
as an assistant dental surgeon 
must be a citizen of the United 
States, between 21 and 32 years 
of age at time of appointment, 
a graduate of a standard dental 
college, trained in the several 
branches of dentistry, of good 
moral character, and of unques- 
tionable professional repute, and 
is required to qualify for ap- 
pointment in a thorough physi- 
cal and rigid competitive pro- 
fessional examination. It is 
evident, therefore, that the 
Naval Dental Corps is com- 
posed of officers of high profes- 
-sional ability, who are qualified 
to represent ably and ethically 
the high standards of American 
dentistry. 


PERIOD OF SERVICE 

Officers of the Dental Corps 
of the Navy are required to 
serve in their professional capa- 
city on board nearly all types 
of ships in active naval service, 
at many of the foreign shore 
establishments of the Navy, and 
at shore stations within our con- 
tinental limits. Tours of duty 


alternate between sea and shore, 


but members of the naval per- 
sonnel may be assigned, at the 
discretion of the Navy Depart- 
ment, to duty at island posses- 
sions beyond the continental 
limits of the United States or at 
Naval establishments on foreign 
territory, in lieu of sea duty. 

The tenure of office in the 
Dental Corps of the Navy is 
for life, unless sooner termi- 
nated by removal, resignation, 
disability or other casualty. Of- 
ficers of the Dental Corps are 
retired from active service at 
the age of 64 years, or may on 
application, and in the discre- 
tion of the President, be placed 
upon the retired list after thirty 
years of service. 








Dentist Checks Daylight Period 


Dr. Edwin Miller of York, Nebraska, is interested in natural 
science in an amateur sense. According to almanac observations 
which were checked by Dr. Miller, the daylight period on Febru- 
ary 15th was one hour longer than that of December 21st, 1928, 
the shortest day of the present winter season. 

Dr. Miller has kept a close check on such matters and states 
that the gain in daylight time made each day is not regular or uni- 
form. The gains range from one to four minutes. Some days net a 
gain of only one minute while others gained two and even four. 
Most four minute gains, however, follow two minute gains on the 
previous day. 
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More About 


Phoney Collection Agencies’ 


By (Maurice ©. Locke, D.M.D, 
ED vocketiog / 5. am 


HE other day a fellow 
. in here with a scheme 

to collect bills but I 
would not have anything to do 
with him for two reasons. First, 
because 1 employ a local con- 
cern to collect my bills when 
they have to be collected, and 
second, because I did not know 
this chap and had never heard 
of him or his firm before. 

Why such persons think we 
are going to put trust and con- 
fidence in them is more than I 
can see. They seem to think we 
are going to govern ourselves 
by what they choose to tell us 
and put bills receivable into 
their hands and trust them to 
deliver the collections, if any, 
over to us. This childlike faith, 
I am glad to say, is not pos- 
sessed by all dentists, even 
though many of our profession 
have fallen for it in the past, 
and have been swindled by these 
gentry. 

The mysterious power for the 
collection of old accounts, which 
all such visitors claim to possess, 
seems to reside always in con- 
cerns which are far away, dis- 
tant and unknown. Our local 
collection agencies do not claim 





*OraL Hyciene, December 1928, p. 
2334, “Look out for Phoney Collection 
Agencies!” by E, F. Harrington, D.D.S. 


771 


infallibility by any means, but 
it is my candid opinion that our 
bad bills placed in the hands 
of someone we know and who 
perhaps knows the debtor as 
well, will have fully as much 
chance to be collected as they 
will if they are in the hands of 
someone who is in New York, 
Philadelphia, or Seattle. 

Brother dentists, start work- 
ing those brain cells that have to 
do with prudence, caution, and 
mistrust. It is high time that we 
begin to kick out of our offices 
all these sponging, insinuating, 
mysterious, something-for-noth- 
ing so-called salesmen, who 
sneak in and stick a brilliant 
scheme under our noses where- 
by we can make money, save 
money, get money easily and 
without effort, except to go 
into their little scheme and al- 
low them to get us where they 
want us. 

One of the most influential 
arguments that these parasites 
use is the list of your own 
townsmen who have already 
fallen for their blarney. They 
show you the names of several 
of your colleagues and friends, 
and you are supposed to put 
your name down with them. 
Let me urge upon you with all 
the force of which I am capa- 
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ble: when any stranger comes to Don’t give him your name! 
you in this way.with any kind ... Gét'rid of him if you have to 
of a proposition— throw him out. 
Don’t listen to him. You'll feel. better the next 
Don’t give him your time. day! 
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The Collection Letter Portfolio 
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% 
P. ee geese eeee 
Up to now, 272 readers of OraAt HyciEneE have written the sat 
publication office in response to the editorial note in December Ge 
OraAL HycIieEneE about this collection letter portfolio. It embraces vo 
the series of collection letters first printed in the November and tin 
December issues under the title, ‘“Collections—a Diagnosis and a ing 
‘Treatment.”’ po 
In the portfolio the letters appear in form convenient for use. of 
The price of the portfolio is one dollar, postpaid. wi 
A remittance should accompany each request and all checks or dis 
money-orders should be made out in favor of E. Frank Miller, eas 
the author of the series, and sent to ORAL HyciEneE, 1117 Wolfer- fo) 
dale St., Pittsburgh, Pa. re 
The magazine is undertaking this as a service to readers, deriv: - 


ing no profit from so doing. 
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GOOD TEETH 


100% Preferred New Issue 


ABy (Manuel uke (Adler, @) D.oA, New York 


REFERRED as to good 

appearance. Ofall Nature’s 

gifts to beauty, the teeth 
are the most important because 
good teeth make an attractive 
smile which others are quick to 
note. 

A person grows used to the 
view of unsightly or missing 
teeth in his own mouth after the 
first shocking 


discovers a changed voice. 
Good teeth mean good diges- 
tion, too, and good digestion 
means happiness, for everyone 
enjoys a good meal. 
CUMULATIVE DrivipENpDs of 
good health have been and will 
be declared for many years. 
Mouth infection of some form 
has been found’ so often in a 
great number of 





glimpses. But 
other folks nev- 
er excuse their 
bad appearance. 
There has never 
been a beautiful 
woman nora 


gatherings. 
handsome man 





Here is a lay message 
which provides ma- 
terial—and perhaps a 
new idea—for dentists 
who may be requested 
to address public 


patients suffer- 
ing with body 
ailments that 
the elimination 
of infected teeth 
has been estab- 
lished as a wise 
and necessary 








who has had un- 
sightly or missing teeth. 
CONVERTIBLE into pleasing 
satisfaction and good speech. 
Good teeth help to create a 
voice that has clearness and dis- 
tinctness. When teeth are miss- 
ing the tongue has not the sup- 
port necessary for the utterance 
of the vocal sounds. Especially 
when front teeth are missing the 
distortion of speech is more 
easily noticeable. It is necessary 
for the muscles of the mouth to 
readjust themsel:es to the 
changed conditions to properly 
enunciate, Hence the victim 
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measure. 

The x-ray plays an important 
part in ferreting out the blind 
abscesses which cannot be seen 
by the naked eye. These blind 
abscesses are of the chronic va- 
riety and their poisons travel 
throughout the blood system 
poisoning whatever organ of the 
body with which they come in 
contact. 

No one has yet been able to 
work efficiently at his job suf- 
fering with an aching tooth. 
Time lost from the job is often 
costly. Good teeth are the birth- 
stones of good health, and well 
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guarded, mean your success. Ask 
your physician—he knows! 
EARNINGS: Purchase of this 
issue 1s guaranteed to earn for 
the buyer lasting satisfaction. 
It is good health and financial 
economy to have good teeth. 
Purpose OF TH1s IssuE: To 
acquaint the public with their 
dental needs. An immediate ex- 
amination of their own. teeth 
and this issue is recommended. 
An examination will permit the 
inspection of work already per- 
formed and will discover any 
small cavities that may be pres- 
ent before they get bigger and 
hurt. A stitch in time saves 


a my 


nine! A cleaning will remove 
tartar and stains from the teeth. 

IN THE OPINION OF Coun- 
CIL, this issue is a preferred in- 
vestment of wise people in all 
walks of life. These good teeth 
are offered if and when you call. 

REASONABLE PRICE upon ap- 
plication to yield satisfaction. 
Good dentistry is now within 
the reach of everyone. Payable 
on easy terms to please. 

The statements contained 
herein are guaranteed and are 
based upon information which 
is known to be accurate and re- 


liable. 





Free Dental Clinic in Liberia 


Two youthful colored dentists recently left New Orleans for 
Cape Palmas, Liberia, where they will establish a free clinic under 
the auspices of the African Educational Association, Inc. 

They are Dr. Andrew E. McDonald, who graduated from the 
New Orleans Public School and New Orleans University before 
going to Marquette University where he met Dr. Nickolas who 
is associated with him in the enterprise. 

It is estimated that the clinic will cost approximately $10,000, 
about $2,000 of which is expected to be raised in New Orleans. 
The establishment of the clinic has been welcomed by the president 
and other Government officials of Liberia. 





Corner Stone Laid for New Dental School 


February 22nd the formal dedication and laying of the corner 
stone for the new Washington University Dental School, at St. 


Louis, took place. 


Dr. Arthur D. Black, Dean of the dental school of North- 
western University was the principal speaker. Dr. George W. 
Throop, chancellor of the University, presided. 

The school was originally established in 1866 as the Missouri 
Dental College. It was made a unit of Washington University in 
1892. The first faculty consisted of nine men, and it has grown 


until there are now forty-eight. 
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In Reply to 





DR. BARTLETT ROBINSON 


SBy © C Coffee, D. D. oe, 
iinenpilal (Minn. 


Vinins January* issue con- 


tains an article by Dr. 

Bartlett Robinson of New 
York City, entitled “To Sell 
‘Em, Show ’Em.” The author’s 
object was evidently to instruct 
dentists in business methods, 
and more particularly in secur- 
ing a larger fee. 

As one of those who have 
practiced dentistry many years, 
I appreciate our need of busi- 
ness training, but that training 
must not be such as to cast a 
stigma upon our profession, or 
inculcate wrong ethical prin- 
ciples. 

It is easy to slip from our 
high ideals; so those who teach 
should encourage rather than 
detract from them. 

Dr. Robinson sizes up his pa- 
tient as not being able to pay a 
large fee; so he shows her a 
plate which he will make for 
$50. By an optical appeal to 
her sense of beauty he succeeds 
in getting twice that amount. 

Did he give her twice the in- 
trinsic value? 

How much more did the one 
plate cost him than the other? 

We all know: but a few dol- 
lars. As to serviceability it is a 
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question whether one plate is 
better than the other. 

Did the Doctor intend to put 
inferior workmanship in the 
cheaper plate? If he did, he is 
making a business blunder as 
well as an ethical mistake. If he 
did not, then he is entitled to 
charge only the additional cost 
to him. 

The Mayo Clinic performs 
two identical operations. For 
one they charge $1,000. For the 
other $100. Do they render 
better service to one than the 
other? They do not! Their best 
effort is given to each, and they 
do not conceal the fact. No 
professional man should do oth- 
erwise. 

We admire the man whose 
skill is such that he can com- 
mand a large fee, but he should 
enter the profession with the 
idea of rendering service, not to 
make money. With this thought 
in mind he would weigh the 
question of his qualifications be- 
fore starting, and should they 
not measure up to the require- 
ments he would likely choose 
some other calling. 

The public would be the 
gainer in more efficient service, 
and the profession in the caliber 
of its members. 





Common Sense. 


vs. DENTAL ETHICS 


By 6, R. Akers, B.D. oS, 
Hot Aprings, Ark. 


WONDER if the time 
will ever come when the 
dentist will really wake up. 
The dental schools are turning 
out dentists by the thousand, 
the great majority of whom 
will be ethical practitioners. 
The investment of each has 
been five years 


signs on the dotted line and in 
due time hangs out his shingle 
—has nice ethical notices print- 
ed in letter form and mails 
them to a choice list of say 
2,000 prospective patients ; prob- 
ably he also puts a notice in the 
papers that he has opened a 
dental office in 





time at an ex- 


Blank Bldg, 


pense of nearly ““Is it any wonder the fifth floor, office 
$10,000. Let us | SO-called unethical | hours 9-12, 2-5. 


take just an advertisin 


average young 
man coming out 
of the average 





‘parlor’ succeeds, no 
matter what class of 
work is done?’’ 


g dental Being posted 


on dental ethics, 
this is as far as 
he dare go. So 








school. He is 
young, full of pep and ambi- 
tion and raring to go. He 
feels that he is well enough 
equipped to tackle any dental 
problem which may come up, 
and he has an idea that all he 
has to do is open an office and 
go to work. So he looks around 
for an opening, finally deciding 
on Centerville, population 20,- 
000 as a thriving place to enter 
practice. 

Now he begins figuring on 
office equipment and finds that 
it will cost him about $2,500, 
one-fourth down and 4 per cent 
a month which means $622 
initial payment and $75.00 a 
month on the balance. So he 
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he hides himself 
away and, like the spider, sits in 
his beautiful up-to-date office 
and waits for his patients to 
seek his services and here is the 
tragedy of the whole matter. 

He is bound around with a 
lot of ethical red-tape and can- 
not let people know what he 
can do. The school from which 
he graduated advertises for stu- 
dents, telling how well equipped 
they are to teach. The labora- 
tories advertise, telling how 
well equipped they are to serve 
you but the poor boob of a den- 
tist follows the “Thou shalt 
not” rule and hides his light 
under a bushel basket. 

Every other business, and 
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dentistry is a business, spends 
enormous sums to let people 
know what they are manufac- 
turing or have for sale, know- 
ing full well that people buy 
the most advertised commodi- 
ties: Is it any wonder the so- 
called unethical advertising den- 
tal “parlor” succeeds, no matter 
what class of work is done? It 
has no competitor ; the majority 
of people don’t know anything 
about up-to-date dentistry or its 
value, not only in dollars and 
cents but in health, Therefore 
the “parlor” advertises cheap 
prices and the patients buy cheap 
dentistry and the ethical den- 
tist, equipped to give the patient 
the best, sits in his office worry- 
ing about his debts, putting on 
a bold front and listening for 
the footfall which comes, oh so 
seldom ! 


WHEN ? 
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Again I say: when will we 
wake up? 

Today we have beautiful ma- 
terials for making dentures; 
beautiful natural-looking tooth 
forms to fit. any type of fea- 
tures; beautiful sanitary remov- 
able work; scientific, sanitary 
fixed bridgework; well baked- 
on root dummies ; the diagnostic 
value of the x-ray which shows 
the cause of so many ills to 
which humanity is heir; the 
beautiful Jones, Smith, or 
Brown process rubber dentures. 

In fact, improvements all 
along the line about which the 
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public knows absolutely nothing 
until shown specimens in the of- 
fice of the ethical dentist. Is it 
any wonder the advertiser goes 
serenely on his way, and the 
average patient gets gold crowns, 
unsanitary bridgework and all 
kinds of irritating rubber par- 
tials? Now what is the solu- 
tion? 
ANTEQUATED ETHICS? 


I must confess after nearly 
thirty years of practice, I don’t 
know—but it seems to me that 
it is about time that our dental 
societies devote some time and 
thought to a campaign of den- 
tal education and try to do 
away with antequated ideas of 
dental ethics. 

SHOWING THE PEOPLE 


In our office we have sam- 
ples of removable work, process 
plates, condensite plates, gold 
plates, etc. We explain the ad- 
vantages of baked-on roots, in- 
lays, bridgework, abutments, 
porcelain jacket crowns—in fact 
all of the later improvements. 
And when the patient who can 
afford the price understands, 
that patient is easily sold. And 
there are thousands of people 
who only have to be shown. 

Dental societies, wake up to 
the advantages of the radio! 
Form a committee of dental 
education, prepare papers or 
have them prepared and let the 
world know what real dentistry 
is—what it is worth in dollars 
‘and cents and in general health. 
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Not the Doctor’s Dilemma 


An editorial reprinted from the New York Tele. 
gram: 


Members of the legal profession, who have had things 
pretty much their own way in politics since the first days 
of the Republic, must be disconcerted by the political suc- 
cesses scored by those late comers, the doctors and dentists. 
In this State Dr. Royal S. Copeland, candidate for re- 
election to the United States Senate, carried the five 
boroughs of New York City by the largest plurality of 
record. In Minnesota Dr. Henrik Shipstead, a dentist, also 
a. candidate for re-election to the Senate, won by the 
largest plurality in the history of the State. In West Vir- 
ginia Dr. Henry D. Hatfield, a physician, but a political 
veteran as well with service as Governor of the State to 


his credit, defeated Senator Neely, the incumbent. In © 


Cook County, -Illinois, Dr. Herman Bundesen, former 
Health Commissioner of Chicago, was elected Coroner by 
the largest majority which any candidate ever received in 
that county. 


Possibly a close search of the returns might show other 
doctors and dentists elected to offices not so conspicuous, 
but the triumphs mentioned are sufficient. Are we to have 
a medical bloc in Congress? Do the voters feel that the 
physicians and dentists are less partisan than other men, — 
more concerned with the welfare of men? Or do they rea- 
son that if a placebo must be administered every so often 
to the country it should come from the proper hands? 


HE answer is that the general public does not 
trust the average political lawyer. Most of us 
know and admire certain lawyers whom we believe 
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are able and honest, but that type of man seldom has 
time for practical politics. 

The general public, of which we are a part, seems 
to feel that the legal training sometimes makes a 
man’s mind crooked. Men who will make public 
addresses glorifying honesty of Government and im- 
partial enforcement of the laws are too often found 
defending the very crooks of whom they complain. 
We have too many lawyers in politics. We have too 
many lawyers making laws. We have too many 
lawyers sitting in judgment on cases that they do not 
understand. 

We have too many lawyers on the bench. We have 
too many lawyers in public office. We have too many 
lawyers. 

Fortunately the Bar Associations are realizing 
that something must be done to eliminate the “shys- 
ter’ both in public service and in private practice. 
I am told that legal ethics are as-well stated as are 
medical and dental ethics. What legal ethics need is 
enforcement. It is against the slippery fellow that en- 
forcement is necessary and it is as easy to catch a 
smooth lawyer as it is to catch a greased pig. 

If it becomes necessary, dentistry and medicine can 
go into politics. The examples that we have provided 
in public life go far to convince the public of our fit- 
ness. There is no reason why one profession should 
govern. There is no reason why dentists and physi- 
cians should not be judges. There is no reason why 
the laws should not be made sufficiently simple and 
clear for the average man to understand them. If the 
people we see in court understand the laws they are 
administering, those laws must be more simple than 
they sound. 

However, the suggestion is—why not have more 
dental and medical men in our law-making bodies 
779 
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and why not require a medical or dental coadjutor of 
both whenever any medical or dental case comes be- 
fore a court’ 


Let us insist that any licensed dentist or physician | 


may have the legal right to a coadjutor judge in cases 
where technical matters come up for trial. 

Only by putting more of our men into legislatures 
and Congress can we exert a beneficial influence upon 
public affairs. 

So far as the general public is concerned, those 
men whose lives are devoted to the individual wel- 
fare are very likely to give careful consideration to 
the public welfare. At least the healing professions 
would not profit by ambiguous laws. 





Our “Erring Pen” 


ERE’S what a Tucson newspaper has to say 
about that January editorial: 


DENTAL MAGAZINE BOOSTING FoR TUCSON 
INCIDENTALLY Tucson Gets Pusticiry WITH TEETH 
IN IT From “OraAt HyGIiENne” as A RESULT OF 
ORGANIZATION OF SOCIETY OF 
D.D.S. PRACTITIONERS 


At last Tucson has got some publicity with teeth in it. 

Dr. Rea Proctor McGee of Los Angeles, editor of 
OrAL HycIENE, a dental magazine with a circulation of 
nearly 65,000, has devoted some three pages of the Janu- 
ary issue of his publication to Tucson, its climate, sun- 
shine, marvelous distances, and the whole surrounding 
country in general and the convention of Southwestern 
Dental Association, held here’ October 29th, 30th, and 
31st, in particular. 

McGee in his dental story tells of the society’s meeting 
in an incidental way, mentioning the fact that Arizona 
has several score good dentists who, during the course of 
the meeting, organized into an Arizona State Dental Asso- 
ciation. He dwells in greater detail, however, on “Tucson 
—the desert—cactus—dry air—marvelous distances— 
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wonderful sunrise—beautiful sunset-—warm in winter— 
hot in summer—healthful all the year.” 

“So far as water is concerned,” he asserts, “Arizona is 

bP] 

He has illustrated his article with sketches made by 
himself during the convention, one of a deformed cactus 
that looks somewhat like a cauliflower and is meant to 
serve as an initial letter TIT, another of the Mission San 
Xavier del Bac, about which the oral. hygienist waxes 
eloquent. 

The picture rocks northwest of Tucson. furnished 
McGee with another subject for his erring pen. He 
sketched, from life, a mountain goat, a lizard, and a 
strange little gentleman (with a “railroad on his brain,” 
in the dentist’s words) who has a straight line with a 
series of crossties extending vertically from the top of his 
prehistoric scalp. 

“The Tucson dentists are a happy crowd,” the story 
concludes. You are sure to find a welcome in that oasis if 
you cross the burning sands.”’ 





False Teeth Win Over Alimony Plea 


False teeth won a one-round decision over alimony yesterday 
in Superior Judge B. Rey: Schauer’s domestic relations court. 
“It’s like this, judge,’’ testified George B. Adams in the suit for 
alimony brought by his wife, Maxine Adams, “if I pay alimony, I 
can’t buy the teeth.” 
“Get the teeth,” said the judge—Newspaper item. 
[Solomon gives judgment—R.P.M.] 





Painless Hour Over Station WBBM 


Despite the doctor’s assurance that it won’t hurt, the average 
individual has thoughts of a million other places he would rather 
be than in a dentist’s office. 

The Chicago Dental Society is undertaking an educational 
health campaign to educate children and grown-up to the advant- 
age of taking care of their teeth. This campaign, as mapped out, 
will be extended over a year’s time. 

A member of the Chicago health board and a representative of 
the Chicago Dental Society will give interesting and understand- 
able talks every Tuesday and Friday morning at 10:15, over radio 
station WBBM. 

















 . Books 
are F riendly Things 


OOKS are friendly things.” 
When old Dr. Ben Jon- 


saying 


son sprang that 
upon the community, and which 
saying has lived through all 
these years, he, to use the ver- 
nacular of today, “‘said a mouth- 
ful.”” And now I'll tell you why 
I think “books 


book, I don’t feel as though | 
am writing a real book. I just 
feel as though I were having a 
friendly talk with my readers, 
and that’s another reason why | 
feel that “Books are friendly 
things.” < 

Now I'll play the “baby act” 
and tell you 





are friendly 
things.” 


Through the courtesy 


just how this 
book came into 


I have writ- oF Lidar Cc. homune being. This 
ten two books. | 72*©**% ous YGIENE | book was made 
Ihope youknow | 18 Permitte to print | under y ery 
aa. a ae extracts from the late heavy au 


books have 
brought me let- 
ters really from 
all parts of the 
world — the 
continent of 
course; Eng- 
land, Scotland, 
the far north of 
Sweden, China, 


issue. 





Dr. Kells’ unpublish- 
ed book, **The Con- 
servation of the Nat- 
ural Teeth.’’ 
the result of a sug- 
gestion by Dr. C. N. 
Johnson in his article 
beginning on page 
2332 of the December 


My friendly 
surgeons were 
continually 


This is | ~~,, : 
me, just 


at 
gradually pick- 
ing me topieces. 
Much of my 
time (twenty- 
two weeks dur- 
ing the past 








Australia, 
Honolulu, India, South Amer- 
ica, and of course lots of them 
from our good old United 
States. Such nice letters as they 
were, and some have resulted in 
regular correspondence. Now 
isn’t that nice? 

And so it is that all these let- 
ters, all these new friends, real- 
ly do make me believe that Ben 
Jonson was right, that books 
really are “friendly things.” 

Another thing. Somehow or 
other, when I am writing a 
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year) was spent 
in hospitals when I had little 
else. to do but think, and you 
know that the less one thinks 
while in hospitals, the better it 
is for him. 

And sometimes when, during 
the “wee small hours,” things 
would look pretty blue, I'd 
think how fortunate I was that 
my right hand was there with 
which I could write, and of the 
greatest blessing of all—my eyes 
were perfectly good. Heavens! 
how can anyone lose his sight 
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and keep up! I couldn’t do that 
—I’d lose all hope. So with 
good eyes and a right hand I 
have much to be thankful for. 

Therefore, as I had to keep 
busy in order to keep my 
thought off my own troubles, I 
spent most of my time on this 
book. Fortunately, as I said, I 
could write, so my nights were 
spent in planning the book, and 
my days in transcribing the 
plans of the night before, and 
modifying them, of course. 

Then, between my visits to 
the hospital, it was the same old 
story. I must keep busy day and 
night, and at last the book is 
finished. 

So if, “dear readers,” you say 
to yourself, ‘“What a mess this 
writer made of this book’ re- 
member, please, the conditions 
under which it was written. 

I realize that there are repeti- 
tions ; some should not be there; 
others, well, repetitions of some 
strong points it seems to me are 
advisable. 

Therefore, for any glaring 
faults, I plead the “baby act.” 

I believe it is customary for 
a writer to show his apprecia- 
tion of the assistance he has re- 
ceived in his work. To the va- 
rious manufacturers who have 
kindly furnished electrotypes, 
of course my thanks are due. 

I certainly do appreciate the 
generosity of my old friend, 


Arthur Black, in allowing me to © 
.as possible, and the dentist who 


use some of the beautiful illus-’. 


trations that are in his t®o- 


wonderful volumes. I oftéti 
wonder how it is that nothing 
has ever been published, as far 





— 


as I know, in the way of text. 
books, that compare in the 
make-up — illustrations and all 
—with these two books. 

Mr. Roy Ketelers, a dental 
student at Loyola, made certain 
drawings for me. It certainly is 
surprising that a dental student 
could do such beautiful work, 
and it bespeaks a_ successful 
career for this young man. | 
was very grateful for his assis- 
tance. 

To Miss Irma Stahl, my 
typist, certainly are due my 
thanks. For days and days she 
played a tune on that Under- 
wood, never getting tired, and 
always copying and recopying 
with her usual cheerful spirit. 

Without the assistance of 
Miss Rose Fryer, my secretary 
of many years, this book would 
never have gotten through. And 
it might not be amiss to say that 
in both of my other books, her 
help was invaluable. She read 
all the proof, checked up lots of 
clerical errors, etc., and taking 
it all in all, those books would 
have been vastly less creditable 
had it not been for her assis- 
tance. ? 

WHY THIS BOOK? 

In those “good old days” of 
which we .hear so often, the 
practice of dentistry really meant 
the conser¥Vation of the natural 
teeth to the full capability of 
the déntist. 

All cavities were kept as small 


had the most enviable reputa- 
tion was he of whom: the pa- 
tient would say, “Look, he filled 
my front teeth and the fillings 
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do not show,” and bear in mind 
that when such fillings were re- 
ferred to, they were gold fill- 
ings at that. Yes, the labial 
teeth were well separated and 
filled, and thousands of small 
gold fillings were inserted in 
these teeth and these fillings 
would be invisible to an ordi- 
nary observer. No easy task was 
this. This was the dentistry as 
I was taught it. 

Not only was this the den- 
tistry as I was taught it, but it 
was the dentistry of the day— 
no one else practiced along any 
other lines. 

Then in time (1897 I be- 
lieve) Dr. Black introduced his 
method, a method radically dif- 
ferent from that of which I 
have been speaking, and Dr. 
Black’s new method, based upon 
the “extension for prevention” 
principle, soon gained _ great 
popularity. 

When published, his text- 
books became the standard for 
many, if not all, of the dental 
colleges. The Black method un- 
doubtedly revolutionized the 
practice of dentistry, and his 
methods were adopted, I reckon, 
by the great majority of: good 
operators. 

It required time — the acid 
test of time—of course, to 
“prove out”’a new theory, and 
as time passed it was learned 
that in many cases—in far too 
many cases—this “extension for 
prevention” theory really had 
not stood this “acid test of 
time.” 

THE LATEST TEXT-BOOK 

Now let’s see what the very 


latest text-book upon operative 
dentistry has to say upon the 
subject of modern cavity prepa- 
ration. I refer to the American 
Text-Book of Operative Den- 
tistry, edited by Dr. Marcus L. 
Ward, and written by some of 
the very brightest minds of the 
dental profession of today. This 
was published in 1926, and, 
therefore, should be the very 
“last word” in operative den- 
tistry. 

Turning to page XI of the 
preface, I’d quote: 

‘ . . . Notwithstanding the 
adherence of the authors of 
Chapter VI to the principles of 
extension as promulgated by 
Dr. Black and notwithstanding 
the demonstrated efficacy of this 
practice’ (italics mine) “there 
has developed a large and influ- 
ential group of teachers and 
practitioners who insist that 
from the standpoint of caries 
prevention, better hygiene has 
made unnecessary in many cases 
in practice extensions of cavi- 
ties beyond a place where the 
margins may be finished by the 
operator and reached by the pa- 
tient with a tooth brush. More- 
over the rapidly accumulating 
evidence that these large resto- 
rations have contributed largely 
to the devitalization of teeth 
and that prevention against de- 
vital teeth is as much or more 
essential an element in practice 
as prevention against caries, 
seems to constitute a complete 
justification for the demand for 
a modification of this tradi- 
tional practice.” (Italics mine.) 

Here then, it seems to me 
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that Dr. Ward has given me a 
“complete justification for this 
book of mine, because while he 
admits that there is a “demand 
for a modification of this prac- 
tice,’ he also states that his 
authors of the chapter upon the 
filling of teeth have ignored this 
demand and insist upon follow- 
ing the “traditional practice” 
which better methods of hygiene 
no longer render necessary, and 
none of our other text-books 
teach us these ‘‘modifications” 
of practice either. 

I, for one, have for fifty years 
steadily adhered to the methods 
originally taught me for the 
conservation of the natural 
teeth. Never once have I been 
swerved from that course by the 
illusion of the permanency of 
work done upon the ‘“exten- 
sion” principle, never for one 
moment have I considered join- 
ing the ranks of those who in 
their mad cutting away of good 
and durable enamel, to use Dr. 
Ward’s own words, “contrib- 
uted largely to the devitaliza- 
tion of such teeth.” 

Thus we see that, according 
to Dr. Ward’s own words, 
there is a demand for a modifi- 
cation of the methods now 
taught and practiced for the 
filling of teeth. While this need 
is emphasized, no suggestion is 
made as to how this method 
should be modified. 

OTHER TEXT-BOOKS 

I have upon my desk five of 
the latest text-books upon op- 
erative dentistry (including Dr. 
Ward’s), and in not a sin- 
gle one of those five are small 


ee 


cavities illustrated. Not only 
that, but when it comes to the 
illustration of amalgam plug- 
gers—almost the only ones that 
can be purchased today — we 
find that the ones shown are 
not even adapted to the work 
of filling small cavities; not one 
of these will go into a small 
cavity, and of course it is not 
possible to fill a cavity into 
which cavity the plugger will 
not go. 

In other words, if a student 
wanted to fill a small cavity, 
either with gold or amalgam, 
he could not find such a cavity 
described or illustrated in any 
text-book that he was instructed 
to buy, nor would any one of 
these books instruct him as to 
how to prepare or fill any such 
small cavity. Nowhere can he 
turn to learn how to do such 
work. 

It seems to me that only those 
who are “old timers” like my- 
self are in a position to do this. 
While there must be plenty of 
them in a better position than 
I, to accomplish this work, I 
know not of its being done, 
therefore do I undertake jt as a 
labor of love, because I sincere- 
ly believe it should be done. I 
will do my best—“‘angels could 
do no more”’ they say. 

If, therefore, you were to ask 
me: “Why this book ?” the an- 
swer would be: “Dr. Ward”— 


and there you are. 

I sincerely trust that those 
who are prepared to follow Dr. 
Ward’s advice and change their 
methods, and who are entirely 





Wat 





only 
to the 
plug- 
s that 
— we 
1 are 
work 
t one 
small 
} Not 
into 
wall 


dent 
vity, 
ram, 
vity 
any 
- of 
to 
uch 


ich 

















ORAL HYGIENE 787 





VE 


Wat sea’ as to what to do, and ‘‘Four Horsemen” for a possi- 
how to do it, will turn to the _ ble solution of their troubles. 


(To be continued) 





Jim 
Recently North Carolina’s leading daily carried a simple an- 


nouncement of Dr. J. N. Sturdivan’s death—an automobile acci- 
dent. He had been living in Canton, N. C., since his graduation 
in 1916. 

I knew Jim real well. You see, we were raised together; played 
about, as boys, together; went to the local school together; strug- 
gled—that is a fact—through the “Old Southern” together; 
fought the State Board together; and, as friends will, you know, 
had parties together. He is gone now, and I shall miss him; be- 
cause, you must know, he was my real friend. ‘There is a vacancy 
—a vast void—in my heart that he occupied. The memory of his 
loyal comradeship will be a sacred shrine in my memory as I, too, 
journey through the “calendar of time.” 


May I say this much about Jim? (Very few readers of this have 
ever seen his name in print before.) He was a real,, common, 
garden variety of “country dentist.” If you did not know it, let 
me assure you, that they are the backbone of the dental profession. 


Now, as dentists go, Jim was a good one, and, I happen to know 
that his patients loved, respected and trusted his professional judg- 
ment. He always appeared in good humor—a pleasant word, genial 
smile, and a warm hand-clasp for everybody. He met everyone on 
a common level, if you know what that means. He was even a 
friend to the stray dogs around town. The people where he toiled 
will surely miss him.—V ance Hasty. 
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Details of the plan for carrying the oral hygiene 
message to séhool children, promised for this issue, are 
not forthcoming due to the illness of ORAL HYGIENE’S 
editor, Dr. Rea Proctor McGee, who has just recently 
recovered from a severe attack of influenza. The Doctor 
was absent from his office for several weeks and is now 
engaged in trying to catch up with the accumulation 


of editorial work. 





ORAL HYGIENE 
















a 


KOHINOORS | 
Sy 


| % i Hohn Shilip Onan, ND of 


phebnnn: Ps aks 


April Showers 
(To a shy patient) 


A timid crow, one April day, 
A showery April day, 
Cawed to an owl, a wise old owl, 
Who chanced to pass that way, 
“Brr! How I dread those sullen clouds; 
This whipping wind; the rain; 
Hear, how the mad sky cannonades; 
It flashes. Uh! Again! 
Suppose—a cloud should burst above; 
Or bolt destroy us here; 
Oh, life deplorable is mine; 
My end I’m sure is near.” 


The storm is past. Now speaks the owl, 
That wise old counsellor: 

‘With plan divine come rain and shine 
By hand superior; 

His showers this sleeping sphere awake 
From out its winter dreams; 

With velvet green dress hedge and 

weald ; 

Send dancing, gloomy streams; 

While rainbows, dipt in pots of gold, 
Proclaim sublime refrain, 

"Tis loss to mourn o’er ills benign; 
To’ smile at them is gain.” 


L’ENVOI 
When phantom fears, like April showers, 
Provoke thy soul to growl, 
Don’t be a crow, a timid crow; 
Just be a wise old owl. 
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“The Wall Street Iconoclast” 


HE mechanics of “how it 
: was done” should be in- 

teresting to some of you 
who. have contributed. to the 
once well-filled coffers of George 
Graham Rice. This man—born 
Jacob Simon Herzig—has, ac- 


fake news stories to Eastern pa- 
pers dealing with flood condi- 
tions. 

On April 25th, 1890, Rice, 
as Jacob Simon Herzig, was 
convicted of larceny, second de- 
gree, in the Court of General 
Sessions in New 





cording to one 
statistician, 


York City and 


floated stock Many a dental dollar sentenced to an 
promotionswith | 435 lost in rea aes indeterminate 
acombined cap- | Yestments. In this term at the 
italization inex- | S©Tl€S Mr. Brock will New York State 


cess of $64,000,- 
000 — and has 





endeavor to set up 
warning signals. 


Reformatory at 
Elmira, N. Y. 
He served two 








sold most of the , 
stock to the American public, 
and that includes, of course, a 
few dentists. 

From the day when, as a 
young man, he is ‘said to have 
forged his father’s name to a 
check for a large amount and 
served a term in Elmira Re- 
formatory while his father sued 
the bank and collected the 
amount stolen, Rice has been 
known as an inveterate swindler 
—likewise ingenious. During 
the Galveston flood disaster the 
military commandant ordered 


him out of the city for sending 
: 789 


years. 
On April 19th, 1895, still as 
Jacob Simon Herzig, alias Jo- 
seph Hart, he was convicted in 
the Court of General Sessions 
in New York City of the crime 
of forgery in the second degree 
and was sentenced to serve six 
years at hard labor at Sing Sing 
prison. He served five years. 
Following his release from 
prison in 1900 he abandoned his 
family name and adopted the 
cognomen of George Graham 
Rice. He then organized the 
firm of Maxim & Gay through 
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which he operated a race track 
tipster business in New York 
City. The Post Office Depart- 
ment stopped that business. 

Rice then went to Nevada 
where he promoted many min- 
ing ventures from 1904 to 1908. 
He associated with Nat C. 
Goodwin at Reno, Nevada, and 
the Bovard Consolidated Com- 
pany under the firm name of 
Nat C. Goodwin & Co. He, to- 
gether with L. M. Sullivan, or- 
ganized the L. M. Sullivan 
Trust Company at Goldfield 
and this institution, after a hec- 
tic career went into bankruptcy 
carrying with it the State Bank 
& Trust Company, also of 
Goldfield. 

Back to New York in 1909, 
he organized the firm of B. H. 
Sheftels & Co., who maintained 
branch offices in Chicago, Phila- 
delphia, Detroit, Boston and 
Providence and developed an 
enormous business in mining 
stocks in which they specialized. 
On September 29th, 1910, his- 
ofhces were raided by Federal 
representatives and Rice was ar- 
rested. He was later convicted 
in Federal Court at New York 
for using the mails in 4 scheme 
to defraud and sentenced to 
serve-one year in the New York 
County Penitentiary. 

On January 29th, 1920, Rice 
was convicted of grand larceny, 
first degree and sentenced to 
serve three years in Sing Sing. 
He appealed and the Apellate 
Division reversed the lower 
court and ordered a retrial. But 
there has been no retrial. 

In December, 1928, Rice was 





ee | 


again convicted of using the 
mails to defraud and of conspir- 
ing with others to do so. Judge 
Knox sentenced him on Decent 
ber 21st to nine years in the 
Federal Penitentiary in Atlan 
ta and fined him $5,000. (Five 
years of the sentence was pro- 
bationary.) Rice has appealed 
and his appeal is scheduled to be 
heard in April, 1929. 

Always bold and daring in 
his operations, Rice _ recently 
published an editorial in his 
Wall Street Iconoclast which 
began with the question, ‘“What- 
inell do indictments amount to 
anyway?” His week-ends ‘jin 
summer were passed at Hamp- 
ton Bays, Long Island, where 
he spent with a free hand. A 
$25,000 naphtha launch, a Rolls- 
Royce, and a whirl at roulette 
in the evening are a few of the 
pleasures he enjoyed. 

But how did he do it? How 
did he hook these thousands of 
“fish” ? How could a man with 
record such as his collect mil- 
lions of dollars? Let us see. 

The firm of Maxim & Gay, 
the race track tipsters, which 
Rice had operated, did a very 
profitable business. Every day 
in certain New York newspa- 
pers they inserted alluring ad- 
vertisements which _ proclaimed 
that the firm had “inside infor- 
mation” regarding the probable 
winners of certain races. They 
were dealers in “sure things’ — 
minor racketeers. In this busi- 
ness Rice published a newspaper 
called The Daily American 
which was an adjunct to his tip- 
ster business. It was the experi- 
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employed W. Bertram Han- 
cock, an English mining engi- 
neer, to operate them. Hancock 
sunk a shaft on the South Pea- 
cock claim to a depth of 324 
feet when the work was aban- 
doned. He also wrote an elabo- 
rate report on the property in 
1905. 

After the abandonment of the 
work the company got into 
financial difficulties and lost the 
property. ‘The three claims 
changed hands many times but 
no work of any consequence was 
done and the shaft filled with 
water. The property finally 
reached the South Peacock Cop- 
per Company which was with- 
out funds and on November 
Ist, 1924, they conveyed it by 
quit claim deed to Walter K. 
Yorsten. On November 5th, 
1924, Yorsten deeded the prop- 
erty to the Idaho Copper Cor- 
poration which had been incor- 
porated with a capitalization of 
2,500,000 shares of $1 par 
value, receiving as his compen- 
sation the entire capital stock of 
‘the company. Of this he do- 
nated 1,300,000 shares to the 
“corporation, retaining 1,200,000 
‘for himself and associates. C. T. 
Morgan of New York succeed- 
ed in getting this stock listed on 
the Boston Curb Exchange. 

In February, 1925, Yorsten, 
as president of the Idaho Cop- 
per Corporation sold the 1,300,- 
000 shares of treasury stock to 
Frank W. Blair for 10 cents a 
share under an option contract. 
Blair, on the same day assigned 
the contract to Frank Silva, a 


a 


brother-in-law of George Gra 
ham Rice. 

In March, 1925, active trad. 
ing in this stock was started on 
the Boston Curb Exchange; the 
price starting at 53 cents’ per 
share. On April 25th, the price 
had advanced to 93 cents per 
share when it was suspended 
from trading by the Boston 
Curb Exchange following te. 
ceipt of a telegram from 
Stewart Campbell, State Mine 
Inspector of Idaho, denouncing 
the sale of the stock on the Ex- 
change. 

During the above period the 
market price of the stock was 
manipulated by ‘‘wash’’ sales. 
W. L. Jarvis, a broker on the 
Boston Curb Exchange and the 
personal broker for George Gra- 
ham Rice, carried the Rice 
transactions in an account which 


had The Wall Street Iconoclast 


on the debit side and brother- 
in-law Frank Silva on _ the 
credit side. Settlement on this 
account was made daily by Jar- 
vis direct to George Graham 
Rice. 

From March 16th to April 
25th, 1925, The Wall Street 
Iconoclast was strongly urging 
the purchase of this stock. The 
old 1905 report of Hancock, 
with date and unfavorable sec- 
tions deleted, was printed. A so- 
called ‘‘report’’ of Walter K. 
Yorsten was printed March 
29th, 1925, wherein an estimate 
of the ore “down to the 200 
foot level” is given as $22,016,- 
000 equal to $8.80 per share on 
the 2,500,000 shares. 

Yorsten has since _ testified 
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that he never wrote this report, 
that it was prepared in the of- 
fice of George Graham Rice, 
but that he signed it after it had 
been prepared. He had never 
seen the property at the time the 
report was printed. At this time 
the mine was half full of water 
(it was not unwatered until 
1926) and the property for 
which Yorsten had paid only 
$2,500 he states in this report 
has ore worth $22,016,000. 

Using the 1905 Hancock and 
the Yorsten reports as a basis, 
week after week and in hun- 
dreds of columns of space in 
The Wall Street Iconoclast, the 
public was urged to believe that 
the property was immensely 
valuable and that the rise in the 
price of the stock was the result 
of well-advised public interest 
and of an open supply and de- 
mand market. The Iconoclast 
certainly was influenced by. its 
own interests, as it had previ- 
ously warned its readers. 

The stock was restored to 
trading on the Boston Curb 
Exchange on July 10th, 1925. 
Another brother-in-law Frank 
Silva contract provided for the 
absorption of 2,000,000 shares 
of stock of the Idaho Gold Cor- 
poration by Idaho Copper. (A 
previous attempt had been made 
by Rice to Sell the stock of 
Idaho Gold but it was exposed 
by the State Mine Inspector of 
Idaho. ) 

The market price of the stock 
of Idaho Copper again appreci- 
ated on the Boston Curb until 


in January, 1926, the public 


was paying $6.25 a share. 


Because of his exposure which 
led to the temporary dropping 
of the stock by the Boston Curb 
Exchange, Stewart Campbell, 
the Idaho State Mine Inspector, 
was sued by the Idaho Copper 
Corporation for $500,000. He 
pleaded truth as justification 
and at the trial put in no de- 
fense but relied wholly on the 
facts brought out by the cross- 
examination of the plaintiff’s 
witnesses. The jury brought in 
a ‘verdict in favor of Campbell. 

A merger of the stock of the 
Idaho Copper Company, Ltd., 
and the Idaho Copper Corpora- 
tion was arranged in March, 
1926. This new stock was also 
listed on the Boston Curb Ex- 
change and reached a price of 
$3.50. The last price before it 
was unlisted was ten cents per 
share. Peculiarly enough, that 
was the exact price Rice had 
paid for the original Idaho Cop- 
per stock. The water had found 
its level. The Idaho Copper Co. 


has since been ordered into 
equity receivership at Boise, 
Idaho. 


The story of the Colombia 
Emerald Development Corpo- 
ration is another tale of the sale 
of stock to brother-in-law Frank 
Silva acting as a dummy for 
Rice. One hundred thousand 
shares were purchased for $1 
per share and an option on 
400,000 additional. shares was 
obtained, the price of the latter 
to be 75 cents per share. Listing 
on the Boston Curb Exchange 
followed in March, 1926, the 
initial price being $1.50 per 
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share. On September 9th, 1926, 
the price quoted was $17.50. 

William Burns, a reputable 
mining engineer, had been in 
charge of development work at 
the mines for a former owner. 
He had expended about. $40,- 
000 on the property and had 
produced not over $4,000. worth 
of emeralds. The results were 
discouraging in the extreme and 
the property showed little prom- 
ise. He so reported to his em- 
ployer in detail by letter, and 
he kept copies of his letters. 

When Burns learned that 
Rice was selling the stock and 
using his name as bait he 
promptly resigned and was suc- 
ceeded as resident engineer by 
Charles Mentzel. Prior to his 
departure for the mines Ment- 
zel wrote a report which was 
printed in The Iconoclast in 
which he valued the property 
at $5,000,000. At that time he 
had never seen the _ property. 
Following Mentzel’s arrival at 
the mines came extremely op- 
timistic reports of production. 
For the month of June, 1926, 
Mentzel reported a production 
of 23,500 carats of emeralds. 

T he Iconoclast made the most 
of these reports and optimistic 
predictions. The July 8th, 1926, 
issue carried many paragraphs 
lauding the Colombia Emerald 
Development stock as: 

The production of 23,500 carats 
in June, or at the rate of 280,000 
per annum, was, of course, only a 
possibility at the time Mr. Mentzel 
placed his $5 valuation on the 
stock. June production stamps the 
stock as having a $25 a share pres- 
ent intrinsic worth. 


— 


And of these 23,500. carats 
The Iconoclast says in the same 
issue: . 

Nineteen thousand carats are good 
grade No. 5 stones, 2,500 carats are 
of higher No. 4 quality and only 
2,000 carats are of low grade, No; 
5 quality. | 

But the president of the cot: 
poration later testified under 
oath that of the 23,500 carats 
reported by Rice in The Icono- 
clast at least half were worth- 
less and that for the remainder 
it would be impossible to get 
more than an average of 50 
cents per carat. Also, the lapi- 
dary who exclusively handled 
the emeralds’ produced by the 
Colombia Corporation has tes- 
tified that the greater portion 
of the emeralds produced were 
practically worthless. 

“The company operated at a 
net loss since the commencement 
of their operations in January 
1925, the president says in a 
sworn statement. 

But in the face of these facts 
what did Rice do? 

The Iconoclast was used to 
the utmost. One telegram was 
sent to thousands of prospective 
investors in the United States, 


Canada and Mexico at. a cost of © 


$70,000. Another cost $22,000. 
A crew of high-pressure tele- 
phone salesmen operated from 
a “boiler-room’’ (so-called be- 
cause of the din resulting from 
their selling efforts) located in 
The Iconoclast office at 30 West 
37th Street, New York. The 
United States mails were used 
freely. 

Sales on the Boston Curb Ex- 
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change shot the price of the 
stock up to $17.50 a share while 
the public believed that this 
price was reached through a 
market governed by a normal 
demand. The last bid price for 
Colombia Emerald before it was 
unlisted by the Exchange was 
1%. (The original quotation 
was 1.) 

Rice, despite his “Whatinell 
do indictments amount to any- 
way?” editorial, employed the 
best counsel he could reach with 
his money in the trial which re- 


sulted in his conviction, but he 


is apparently not through sell- 
ing stocks as long as the Ameri- 
can sucker has a nickel left. A 
post card which was sent broad- 
cast on January 5th, 1929, reads 
in part: 


New YorK Stock EXCHANGE AND 
New YorK Curs STOCKS 


Answering the many requests from 
subscribers for information as to 
the editor’s stock market views dur- 
ing the recent period in which The 
Iconoclast and Financial News have 
not been published, suggestion is 
made that you send in at once, by 
air mail preferably, a list of ALL 
securities bought for investment or 
speculation that you are in posses- 
sion of or are carrying with brokers 
or are borrowing from bank. If you 
do this I may have important ad- 
vice to offer at this time, dependent, 
of course, on the kind and quantity 
of stocks you have put your money 
into. Some stocks heretofore recom- 
mended by The Iconoclast have a 
considerable distance yet to go be- 
fore discounting actualities, while 
others have about reached top. In 
answering, please state name arid 
quantity of each, and state whether 
you have them in your own strong- 
box or are borrowing on them from 
broker or bank. If carrying with 


broker, state name and location of 
broker and also the exact condition 
of the account. If in arrears on 
your subscription to either The 
Iconoclast or Financial News, a 
remittance at this time will be ap- 
preciated. 
Faithfully yours, 

GeorGE GRAHAM RICE 

But if he does stop his opera- 
tions, there are many others 
who have copied his methods, 
and, until recently, there were 
more than one hundred tipster 
sheets operating from New York 
City alone; now there are about — 
twelve. Almost every city has 
its quota and the stocks they 
recommend are usually as de- 
void of actual value as were 
Idaho Copper and Colombia 
Emerald. 

Do not, at any time, send a 
list of the securities you hold to 
an unknown broker or invest- 
ment house. 

If you are on sucker lists, for- 
ward the literature to your bank 
for investigation. Do not. re- 
spond to “rush” telegrams ad- 
vising the immediate purchase 
of an unknown security. If you 
are solicited over the telephone, 
ask to have the proposition in 
writing, and submit the litera- 
ture to your bank for analysis 
and report before you make a 
purchase. Do not sign anything 
unless you understand it thor- 
oughly. 

I do not believe that George 
Graham Rice ever sold a share 
of stock to any man who fol- 
lowed his banker’s advice. 

“Investigate before you in- 
vest.” 





Laffodontia 
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have a story that 
send it in to the editor. 


to you as funny, 
may print it—but 


won’t send it back. 


Physician. (to rich patient): 
“Youre all run down. I suggest 
that you lay off golf for a while 
and get a good rest at your office.” 


Artist (to friend): “See that pic- 
ture over there? Well, I painted it, 
and a million wouldn’t buy it!” 

Friend: “Well, I’m one of the 
million!” 


“IT wish you’d speak to your 
daughter,” Mrs. Hardup said to her 
husband. “I caught her kissing the 
ice man this morning.” 

“Good heavens!” exclaimed the 
father, “that’s awful!” 

‘ “T should say it is. The idea of 
her wasting her time with the ice 
man when we owe the grocer $60!” 


Doctor: “What you need, my dear 
young lady, is a little sun and air.” 
Patient: “Why, Doctor, how dare 
you. Why, I’m not even married.” 


Cashier (buying fur coat): “Can 
I wear this fur coat in the rain 
without hurting it?’ 

Salesman: ‘Madam, have you 
ever seen a squirrel carrying an 
umbrella ?” 


A professor fell in love with a 
chorus girl who did not return his 
affection. After he had proposed to 
her several times, she lost her tem- 
per and replied: “Look here, I ain’t 
going to marry you—vnever. I 
wouldn’t marry you, not if you was 
the last man on this earth, and I 
don’t want nothing to do with you. 
Is that plain English?” 

“It is plain enough, my dear,” 
replied the unabashed suitor, “but 
it isn’t English, you know.” 
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Willie had his wee baby sister out 
for an airing. She was bawling to 
her heart’s content, and Willie was 
very much peeved at being assigned 
the job of a nursemaid and accord- 
ingly he berated his sister for her 
helplessness. Coming down the street 
was a young girl who overheard 
the conversation, and remarked: 

“Why, Willie, I will take that 
baby and keep her, and comfort her 
and be glad to.” 

“Gee,” said Willie, “you couldn’t 
do her any good, the kid is half 
starved now, and your dress is but- 
toned up the back.” 


Guest: “I suppose if I asked you 
to give me a room and a bath, 
you’d pull that old one about being 
able to give me a room but I’d have 
to take the bath myself.” 

Clerk; “No, we have no bath 
tubs. But we have some nice rooms 
with weather forecasts.” 

Guest: “Weather forecasts?” 

Clerk: “Yes. Probable showers.” 


First Housewife: “I suppose you 
carry a memento of some sort in this 
locket of yours?” 

Second Ditto: “Yes, it is a lock 
of my husband’s hair.” 

“But your husband is still alive.” 

-“Yes, but his hair is gone.” 


When there are silver threads 
among the gold, it doesn’t mean 
anything except that the henna did 
not take. 


“How did you find the 
in Paris?” 

“You don’t have to find them; 
they’re out looking for you.” 


women 





